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other forms of arthritis in which agglutinations are 


antifibrolysin titers in rheumatoid-arthritis serums are 
not characteristic. whereas rheumatic fever serums 


or only slightly elevated. 


stages, counts of 12,000 to 20,000, occasionally higher, 
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ients the initial complaints are fatigue, exhaustion, 
RHEUMATOID ARTHRITIS situ loss of weight symptoms referable 
nervous system vasomotor apparatus. In 
The Impertence of @ Comprehensive Approach im Trestment of severe disease these symptoms may be 
Cheirmen’s Address found. Both large and small joints are affected, at 
———n first perhaps in a migrate fashion but later with 
o date, t 
matoid arthritis 
can be considered “specinc —a term which 
rapid and complete reversal of subjective and 
[ 
muscles and 
invariably pres 
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comp sive appre mn reatment of patients fis and ocular ges including 
with this disease. and scleromalacia perforans. The course of the disease 
NATURE OF THE DISEASE is all too often one of steady or intermittent progression, 
Rheumatoid arthritis presents a variety of clinical penny a may or nearly complete remissions are not 
forms and s no single pattern of development, “usual at first, and certain patients recover without 
significant residual disability. 

The laboratory studies, althorgh not of diagnostic 
help, may aid in the determination of the severity of 
the disease. The sedimentation rate of the red cells 
and the Schilling or filament-nonfilament count are 
useful in following the course of the disease, but only 
occasionally in differential diagnosis. In approximately 

dary to the articular lesions. Female 50 per cent of the cases, the serum of patients with 

more rheumatoid arthritis agglutinates strains of hemolytic 

ion uted streptococci of Lancefield group A in a characteristic 

ited to manner. In such cases, a positive reaction to a test 

senility. is of value in distinguishing rheumatoid arthritis from 

the appearance of objective joint signs, and ee 

possible to surmise the diagnosis in via: encountered only rarely. Unfortunately, the reaction 

termed a prodromal stage. Precipitat to the test is rarely positive in patients having the 

as physical or emotional strain, leet disease less than one year. The antistreptolysin_ and 

in the initiation of the prodromal symptoms and in the 

sroduction of articular manifestations of the disease. usually show elevated values. Biopsy of subcutaneous 

he i of onset s from the insidious to the nodules is frequently of aid in differentiating the for- 

mer disease from the latter. Examination of synovial 

fluid is helpful in ruling out traumatic arthritis, degen- 

erative joint disease and the specific infectious arthri- 

tides. 4 ncaa anemia is also observed in cases 

of severe disease. The white blood cell count varies 

" , it is within normal limits 

In the acute and active 


may be whereas in cases of 
chronic disease definite leukopenia - 
genograms in disease must always be interpreted 


marginal 
bony 


erosion 
tutes 
that 


No single feature mentioned 

a diagnostic criterion, and it has been truly said 
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patients with chronic rheumatoid arthritis, often at 
considerable expense, not infrequently with resulting 


remedies. The premature publication of poorly con- 
trolled studies acclaiming ic and 
voluminous medical adverti constantly confront the 


ly 
itioner of medicine. He has neither the time 
nor facilities to investigate adequately the claims 
made. Ex i 


macy and Chemistry of the American M 

are oe ies and Minor Notes” columns and 
too infrequent publications concerning the repu 

diation of previously 


years 
the institution of a new form of treatment. An ade- 
quate follow-up period is most essential, so that one 
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-up study of patients improving during gold ther 
reveals a 
in is slight. 


i rheumatoid arthritis by the 
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can decide as to the permanency of any improvement 
noted during the period of treatment. In addition to 
these precautions, it is extremely important that the 

m ign © Gurauor ain 

distribution. With the aid of such facts, accurate during and after the administration of the treatment 

roentgenologic di is of rheumatoid arthritis is being evaluated. Every available means should be 
usually possible. rhe characteristic features include employed in evaluating clinical improvement. One 

soft tissue swelling, effusion, systemic decalcification should record separately the subjective, objective | 

of bones, loss of bony substance in “punched-out” and laboratory evidence of improvement, the final 
areas, narrowing or even obliteration of the joint space, results being based on all three. In addition, one must 
and, , subluxation and gross judge the total severity of the disease. This is done 

by taking into consideration the = of constitutional 

= and signs, the speed of progression of the 

isease, the amount of disability, the extent of the 

a involvement and the activity of the process. This 

Postmortem examinations confirm the systemic nature method of recording enables one to establish more 
of rheumatoid arthritis, inflammatory lesions being accurately what, if any, psychic effect must be taken 
demonstrable in the skin, subcutaneous tissue, muscles, into account in the final summation. In ajl fairness 

— nerves, eyes and serous membranes, as well to the type of treatment being studied, — 

as articular tissues. Such widespread involvement whose disease state is active and still reversible should 

of nonarticular systems serves to stress the importance be selected. That the activity of the disease process is 
of a comprehensive approach in the treatment of patients reversible is shown both by spontaneous remissions 
with this disease. and by those encountered in pregnancy and intercurrent 
: = jaundice. One must also realize that in the early and 

ASSESSMENT OF NEWER METHODS OF TREATMENT — atypical cases there are more likely to be remissions 
Patients with chronic diseases of unknown cause than in the more typical cases which have been more 
are frequently subjected to various therapeutic pro- or less stationary for a long time. If the administration 
cedures that are of questionable merit and are usually of a given form of treatment should result regularly 
based on conjecture. Such supposedly curative and in improvement in this latter group, one might have 
ameliorative measures are regularly administered to reason to suspect that one is dealing with a specific 

form of treatment. 
The early enthusiasm for each procedure is sooner 

complications, occasionally even death, and generally or later dampened by the publication of critical well Vil. 

without material benefit to the patient. This state of controlled studies, of the type outlined, with essen- 194! 

affairs is due in part to the fact that patients with tially negative results.’ The exception is gold therapy, 

chronic diseases often demand treatment. They are introduced nearly twenty years ago, although its 
ever hopeful that each new form of treatment pre- acclaimed specificity has occasionally been challenged 
scribed will be as specifically curative as the adver- © recent years. ee the efficacy of gold therapy 
tisements claim. There are, however, other causes for ™ 
the continued ibing of many useless antirheumatic "84 as a spect constantly ¢ ve treatmen 
a for rheumatoid arthritis.’ It is more difficult to state 
whether gold is of some benefit to the patient with rheu- 
matoid arthritis and whether its use is therefore justified 

in a patient failing to respond to conservative measures. 
Two control studies apparently demonstrate an additive 

therapeutic effect on the part of gold during relativel 

merits of these therapeutic procedures. : ) 

In a chronic disease of unknown cause, such as the 
rheumatoid arthritis, characterized by unpredictable |“*Ppnsiiic tor the results reported in such cases. 

burden of proof is still on the proponents of gold therap 

spontaneous remissions and exacerbations, it is tel trolled studi 

extremely difficult to evaluate the results of treatment now-un of thre 

with any degree of certainty unless the studies are So Sve years 
rigidly controlled. Because of the decided variations 

in the course of the disease from case to case, each 

patient must be made to serve as his own control. If 

studies pertaining to the evalgation of Qherpeytie prow 

cedures are not conducted in this manner, one is likel _1. Abrams, N. R., and Bauer, W.: Treatment of Rheumatoid Arthritis 

to conclude that the improvement observed is the result 1900 

of treatment, whereas it may actually represent the M. 5.: Study of Sulfur Metabolism and Effect of Sulfur Administration 

natural variation in the course of the disease. Such  p{hromic Authritis, J. Clin. 1 19; 423-435, 1940. Sidel, N.. 

a controlled study can be made only by choosing patients 

whose clinical course and variations in sedimentation 2. Short, C. L.; Beckman, W. W., and Bauer, W.: Gold Therapy in 

Rheumatoid Arthritis, New England J. Med. BBS: 362-368, 1946. 
reatment in Rheumatoid Arthritis, Ann. 
R 5. Sashin, E.; Stanbock, J.. and Klin. 


cal therapy, orthopedic measures and other i 
therapeutic procedures. 
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necessary,‘ cannot prove 

of rheumatoid arthritis. Two hundred and fifty unse- 
lected patients with the disease who received this t 
of treatment were observed for an a sacle af 
ten years. Of this series, 23, or 9.2 per cent, 
were as five- “cures ions” 
“arrests )—a slight iy higher 


a few simple measures of proved worth. 
mstances, the physician should admit compromise with 


hopes to tide the patient over a discouraging period 
when the disease seems to be at a standstill or pro- 
gressing in spite of all efforts. The possibility of a 
remission when things look darkest should never be 
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points out that the process is not irreversible and that 
the long-awaited specific method of treatment may yet 
come to light. 


. There must be a 
realization that whatever emotional instability previ- 
ously existed is increased the illness. effect 


two of these reports. 
nephropexy which he devised in 139 cases, was able 
ere studies carried out in 71 cases 
revealed successful fixation of the kidney in 100 per 

Read before the mecting of the Hollywood Academy of Medicine, Los 
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unpredictable, unpreventable and, at times, irremediable. lost sight of. The startling freedom from symptoms 
If the specificity of gold were established, this risk ined from intercurrent tic jaundice or pregnancy 
would be justifiable in a disease that bears the implica- 
tions of lasting invalidism. With the case as yet 
unproved for its place as a palliative or adjuvant rem- 
edy in rheumatoid arthritis, the hazard of this form 
of treatment should furnish the decisive argument know what is of him and should be informed that 
a against its general use. there is no easy and rapid road toward arrest of the 
Dependence on any one therapeutic t in the disease. He should also be made acquainted with 
of lan the natural course of rheumatoid arthritis, so that he 
of specificity comparable to that of the sulfonamide will not relax his precautions as a result of a remission 
drugs and penicillin in lobar pneumonia, deprives the or become overly depressed from an exacerbation. 
tient of the benefit of constitutional treatment, i- The proper treatment of rheumatoid arthritis neces- 
icated sitates consideration of the patient as a human being. 
, APPROACH genic factors t pl a role in precipitation | 
te arti bat the various 
series of untreated patients with rheumatoid arthritis. 
Nearly every patient with the disease in a recognizable 
form has received some form of — 
advised by his physician or someone else. ore, |. - a 
the advocates a conservative therapeutic regimen, of activity and of 
consisting largely of bed rest, psychotherapy, adequate he die tow stand 
analgesia, exercises to improve or maintain muscle and of 
joints, proper support for joints to allow reduction of a di effect of psychogenic factors on the course 
muscle spasm and pain, the prevention and correction a CONCLUSION 
of deformities and an adequate diet, with supplementary The treatment of patients with rheumatoid arthritis 
vitamins when indicated and iron and transfusions when requires an understanding of the systemic nature of 
the disease, its many clinical manifestations, its varied 
clinical course and the persons afflicted. Until the 
138 of a specific therapeutic agent, treatment 
isease necessitates a comprehensive approach 
type briefly described. 
therapy. RENAL PTOSIS AND ITS TREATMENT 
The systemic nature of the disease indicates that WILLIAM 6. GRAASCH, M.D. 
him in the best general h, in addition to proper end 
handling of the inflamed articulations to promote heal- oo 
img and to preserve function, are in order. This is no , 
easy task. It ey a full appreciation of the nature A listless meeting of urologists can be suddenly ani- 
vortance of management, a will bring forth varying opinion, many 
as an abundance of patience, equanimity, ingenuity and which are extreme. The proponents of the operation 
the part 4 the will cite figures to show that the percentage of patients 
‘ wi su ures. 
“a f this reaction is not recognized, it may unconsciously improper selection of patients or poor surgical technic. 
impel the physician to resort to an endless number of The opponents of the operation are equally convinced 
therapeutic agents until such time as the patient wanders ghar nephropexy results in only a small percentage of 
off to another physician, the use of patent remedies cures and that the failures are an inherent property 
or quacks. Resort to methods of doubtful value may of an ill conceived operation 
at times be necessary to hold the patient to the pursuit The urologic literature cuateine eumeieee reports 
which are enthusiastic about the brilliant results 
~ that achieved by nephropexy. It will suffice to refer to but 
tis, New England J. Med. 897: 442-450, 1942. 
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cent. Woodruff and Scherer * employe ward 
different technic for nephropexy in a _ hard 
tients and were able to cure or relieve vely f 
Furthermore, postoperative urographic d be re 
of the patients disclosed successful fixatic 20 per 
reported equally good results dif th on 
| t is, U 
Ss are ported ely at 
performed with 
for some reasc patie ‘ 
t report doubtfu ad an 
of nephroptosis. omatic. 
as general surgec isco 
admit that they physical examination and subsec 
postoperative re gation identified it as a manife 
ory. Since the 
factor, it is ev 
patient is the portant 
the condition. pa chang lary 
hod of selecting patients for essential before surgical treatment could be con 
s to be difficult to define, and For this purpose we found that the urographic 
tion offered many data which wore clinical 
and diagnostic value. 
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symptoms (table 3). It was found that the patient Chronic renal infection without actual ureteral 
pa me which might be attributed to obstruction may cause a lerate degree of pyelo- 
the kidney with equal frequency, irrespective of the ureterectasis. the result of infection the submucosal 


T 2.—Relationship Between Grade of Nephroptosis 
“incidence of Pyelectasis or Delay in Emptying Time 


Pyelectasis or Delay 
in Emptying Time 
Total 
Grade Cases Cases Per Cent 
1 a n bai 
3 
we Ps) 
4.. 12 1 


obstruction at or near the wera juncture, inter- 
mittent and of moderate degree ; (2) adynamic or atonic 
dilatation resulting from a previous renal infection ; (3) 

the renal innervation, with consequent 


pyelectasis, in many of these cases, is not caused 
actual obstruction may 
retained fluid in the 


shown by (1) the absence 


abnormal, with resulting atrophy. Since in most cases 


are made by retrograde in 
of contrast ium into the pelvis. The catheter 
is then withdrawn and roen ns are made at ten 


SURGICAL TREATMENT 
Nephropexy was performed at the Mayo Clinic on 
21 patients with pri is during the decade 
from 1935 through 1943. ing this period more than 


Tasit 3.—Relationship Between Grade of Nephroptosis and the 
Presence or Absence of Symptoms Referable to the Kidney 


Total Unclassi- Per. Per 
Grade Cases fel Cases centage Cases centage 
‘ o 2 3 
1,000,000 $ were examined at the clinic and more 
than 400 underwent operation. Nephropexy was 


grade of ptosis. We also found that all grades of ptosis _ | ; ureter _ 
could he prevent and the patient could. stil remain 
asymptomatic. From these data it is evident that the renal ptosis no renal infection is present, it would 
degree of ptosis is of little or no clinical importance. S¢em that adynamic pyelectasis may be ascribed in most 
In other words, the fact that the kidney is below the Cases to an atony of the renal pelvis caused by disturbed 
crest of the ilium or is freely movable in the abdomen Ade Tide 
offers no evidence as to the advisability of nephropexy. condition found so with 
Urography.—Urography is of vital importance in jeohroptosis that some evidence of retention other than 
the clinical examination of nephroptosis. It will deter- urographic deformity is desirable. This evidence was 
furnished, in our series of cases, by the delayed uro- 

| retention of urine in the renal is. 

opaque 1uM persists mn 
renal pelvis fifteen minutes or more after withdrawal 
of the catheter, the delayed emptying time would indi- 
cate inadequate renal drainage. The delayed urogram 

iS: Of particular value in the presence of the borderline 
pyelectasis frequently observed in renal ptosis. Unfor- 
mine the degree of ptosis and malrotation, the presence tunately, however, the method does not differentiate 
of pyelocaliectasis with evidence of urinary retention, between dynamic and adynamic pyelectasis. 
and the comparative renal function. These data may be Since adynamic retention may be present without 
acquired in three ways; namely, by means of the excre- causing pain or any other symptoms, delayed renal 
tory urogram, the retrograde urogram and the delayed drainage does not prove that this is the cause of the 
urogram. The urogram is of particular importance in patient's complaints. However, unless the existence of 
138 visualizing a minor degree of pyelocaliectasis which has stasis can be visualized in nephroptosis, surgical inter- 
been regarded as more or less typical of renal ptosis. vention usually is not indicated. Theoretically, there- 
48 The descriptive term “flabby pelvis” has been applied fore, if the shadow of the opaque medium remains in 
to it. The dilatation may be predominant in the calyces, the delayed urograms in which there is evidence of the 
although usually the pelvis is also involved. Although so-called borderline or flabby pelvis of nephroptosis, 
borderline pyelectasis may be visualized only in the nephropexy would be indicated provided the symptoms 
retrograde pyelogram, this may be reversed and the and other clinical factors warrant. 
excretory urogram may bring out details of deformity 
better than are brought out by the retrograde urogram. 
Sometimes pyelectasis can be seen best in a urogram 
made in the erect position. It may be visualized more 
accurately in a late delayed urogram than in the simple 
u . 
tasis, this “flabby pelvis”? Pyelectasis may be the result [im een 
of either dynamic or adynanic factors. In other words, 
it may be caused by actual obstruction or by physiologic Asymptomatic —_ Symptomatie 
impediment to excretion. 
One of the following factors may be t: (1) 
atony. 
through ureteral catheterization; (2) the absence of dence of impaired renal drainage apparently were caused 
retained medium shown in the ten minute delayed film, by renal ptosis. In most of the patients borderline 
and (3) surgical exploration. pyelectasis or delayed renal drainage was demonstrated. 
In many cases of renal ptosis the borderline pyelec- A variety of technics was employed in performing 
tasis may not be apparent on surgical exploration and a ge In most instances, the renal capsule was 
no cause for obstruction of the pelvis may be found. ed from the kidney and sutured to the erector 
In contrast, when actual obstruction at or near the spinz or lumbar muscles. In other instances, the cap- 
ureteropelvic juncture is present, the pyelectasis is sule was employed as a sling. In a few cases, sutures 
quite evident on exploration and the retained urine were placed between the intact capsule and the fascia 
usually drains readily when the cause of the obstruction of the lumbar muscles. The suture material employed 
is removed. was either chromic surgical gut or ribbon gut. In 6 


i of cases has not 
been particularly reassuring, it seem questionable 

it as important as some surgeons seem 
to thi 


renal vessels 


bands and to renal malposition. These cases are not 
included in this report, although it cannot be denied that 
in some cases nephroptosis may have been an etiologic 
factor 


Results Nephropexy.—Of 
underwent . experienced more 


not subjectively benefited the operation. Of the 11 
& 


la relieved, but other symptoms continued. 


emptying time was somewhat greater in the group of 
patients who received good rey results. 


toms. 
clinic the cholecystogram revealed no abnormality. The 
other of the 2 patients died a year later, and autopsy 
revealed a diffuse carcinoma involving the head of the 
am, & the liver and the dder. These lesions 
were missed completely in spite of a careful clinical 
examination. Another patient without | relief after neph- 
ropexy underwent rectomy elsewhere about two 
uently she reported that she had the 

ore. is evident her symp- 


were typical of renal origin, 

had nothing to do with the 
the results y because of the many 
clinic who had hal this opera 
tion performed elsewhere 
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bet 
with s 


ymptoms similar to those that existed prior to 
operation, in spite of the fact that the kidney was suc- 
cessfully anchored. Many of these patients had expe- 


rienced wpe eae relief of symptoms after nephropexy, 


and then either former symptoms returned or other 
complaints deve To complicate the situation, in 
several patients 


showed evi 
retention in both renal pelves. From this it was evident 
that atonic renal retention could be present without 
actual obstruction and without causing any symptoms. 
to nephropexy to say their symptoms have switched 
to the other kidney, in spite of the fact that the other 
kidney may be normal in position and function. 

Many patients said that had undergone elsewhere 

several operations prior to nephropexy, without relief 
of symptoms. Certainly one should hesitate before 
advising nephropexy on a patient who has already had 
eed , appendectomy and possibly hysterec- 


is patients with renal ptosis 
emp 


tive and corrective 

measures. , corsets or other t 
of abdominal support may not ke the kidney in place, 
yet many of these patients sta ted that such support gave 
them much relief. The relief can be explained either 
on psychologic grounds, on the basis of counterirritation 
or on the grounds that 
by some form of back support. Ot 
as increased and nourishing diet, reduction in work and 
periods of rest and recreation, were of definite help in 
some cases, particularly if a gain in weight was effected. 
Psychosomatic treatment has benefited many and, if 
skillfully employed, may be the key to recovery. Many 
patients were included in this list who were in the meno- 
pause and who stated that their improvement became 
permanent after this period had been passed. 

According to these observations, it would be no 
exaggeration to say that the problem of nephroptosis 
is not a simple one. It is evident that any one who 
advises nephropexy without careful and thorough con- 
sideration of all the factors involved and without giving 
the patient the benefit of other methods of treatment 
is doing that patient an injustice. The number of 
patients with roptosis who present clinical data 
which clearly indicate nephropexy is exceedingly small. 
These data should include not only intermittent pain 
with definite renal radiation, but also urographic evi- 
dence of borderline pyelectasis and delayed renal drain- 
age. Even with this careful selection, no assurance of 
permanent relief of symptoms after nephropexy can be 
made. The fact that a few carefully selected patients 
have been benefited may justify the operation in occa- 
sional cases. 

SUMMARY AND CONCLUSIONS 


causing no symptoms or evidence of renal pathology. 
renal 


on 


The subjective symptoms accompan 
are so variable and ill defined that the that they 
tam guide in determining whether renal 


402 
instances, denervation of the renal pedicle was per- 
formed simultaneously with nephropexy. The value 
of this procedure could not be determined, but since 
3 of the patients in whom denervation was performed 
failed to get any relief of s oms and since our expe- 
urographic studies showed that the kidney which had 

Nephropexy was performed in numerous other been operated on had fallen to its tive low 
instances, either secondary to, or in conjunction with, a In another patient a right ‘nephropexy had 
other surgical procedures about the kidney. These cases performed elsewhere with relief of symptoms, but 
were not included in the report, inasmuch as more 
than one surgical procedure was carried out and the 
value of nephropexy alone could not be determined. 

was 
: 
of pt 
was noted that the incidence of _ or delay in 
postoperative results—more than 50 per cent failure— 
and those achieved by urologists previously cited. It 
certainly was not due to failure of surgical technic, since 
the preoperative degree of ptosis was found to exist in 
only 1 of our patients examined after operation. It is 
possible that some of the uniformly good results claimed 
by some urologists were based on postoperative improve- 
ment reported within a few months after nephropexy. 
Several of our patients who reported no relief said they 
were much improved during a period of six months to 
a year after operation, but later symptoms similar to 
the previous ones returned. In 2 of our unimproved 
patients subsequent extrarenal complications developed 
to explain their pain. In 1 of these 2 patients acute 
disease of the gallbladder developed a year later, and 
cholecystectomy relieved the patient of her former symp- 

Nephroptosis occurs most frequently in thin, under- 
weight women and most commonly affects the right 
kidney. Nephroptosis is not necessarily an abnormal 
condition, since it is present in a large number of cases, 
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ptosis. 

Delayed renal yon tes may be demonstrated in many 
cases by the delayed urogram. No correlation could 

patients with nephroptosis will be benefited 
nonoperative measures. 

rai areal origin data, sch as viene 
toward a renal origin, urographic 
of a borderline drai 
be required before neph 
1 evidence of 


when such evidence is 
of definite renal origin. 

The fact that the symptoms were relieved in less than 
50 per cent of our patients subjected to nephropexy 
after careful selection would, in itself, make one hesitate 
before advising this A conservative attitude 


indicate obstruction, x 


Much has been written concerning the frequency of 
occurrence of duodenal diverticula.’ Too little stress, 
however, has been placed on the fact that in certain 


cases these diverticula cause symptoms which may be 
cured by surgical intervention. We agree that the 
majority of these lesions are innocuous and 

matic, but, on the other hand, we concur with Alesen * 
that symptoms do occur with sufficient frequency to 
= and surgeon to keep this entity 
We report 3 cases in which symptoms were elimi- 
nated by resection of the diverticula. One of the cases 
was of unusual interest, because the diverticulum con- 
tained an active ulcer in its base and because it occurred 
in the third portion of the duodenum. No such case 
to our knowledge has been reported. Most duodenal 
diverticula are situated —— to the ducts of Wir- 
sung or Santorini, in the second portion 
duodenum. 


ROENTGENOLOGIC ASPECTS 
The manifestations of a diverticulum of the duo- 
denum are essentially the same as those of a diverticu- 


. University of Angeles, 


N. 
"87:6. 1923. J: B., and 
J. de radiol, et delectrol. 36: 25, 1944. 
C., and Shaw, L. E.: On Diseases of the Duodenum, 
Hosp. Ken A: 171, 1894, 
2. Alesen, Dudenal Diverticuta. M. Ree. 2498: 261, 1929. 


cm. 
finger, observed 


2. Localized Distention of the Second and Third 
Portions of the Duodenum.—Such distention may be 
produced by a tight superior mesenteric vessel, which 
may viragh ere a picture suggesting true sacculation. Simi- 

ilatation may occur at the point of trifurcation 
of the gastric omental sac, where it forms the hepatico- 
duodenal | ligament, the duodenocolic 


4. Benign Tumors.—A benign tumor is usually not 
confused with a diverticulum. As a rule it casts a 
negative shadow in contrast to the usual homogeneous 
dense shadow, produced by a diverticulum filled with 
barium sulfate. 

In our experience, diverticulum of the duodenum 
occurred in 1.5 per cent of all patients examined. 


CLINICAL ASPECTS 
It is characteristic that patients exhibiting s 
all have one symptom in common ; i. e., distress during 
or after eating. Nearly all have been previously treated 
for ulcer or have submitted to surgical treatment for 
supposed disease of the gallbladder or appendix. Some 
have definitely been labeled as psychoneurotic in spite 
of a long history of dyspepsia and positive roentgeno- 


R. C.: Roentgen Diagnosis of Duodenal Diverticula, 
A7: 1216, 1931. Hare, H. F., and Cattell, R. B.: Symposiam | 

on Simulating Gall 
bladder Colic Clin. orth America oo 1944. Cryderman, W. 
| Canad. M. A. 18: 1455, 1927. Edwards, 
of ont Lancet 1: 169, 
Diverticulum of South. Med. & Surg. 96 

4. Hatchette, S.: Multiple Diverticula of the Jejunum, 
Colon, Radiology 234:577, 1940. Edwards, H.: Diverticula of the 
Ducdenum 2: 1174, 1933, Buckstein, J.; Clinical Roentgenolog 
of the Company, 1940. 

5. Pollack. 'S ‘arcinoma of the Third Portion of Duo- 


denum, Rarliology Bai: 1958. 


etiologic factor. No correlation could be found between lum occurring elsewhere in the alimentary tract.’ The 
the varying grades of ptosis and the symptoms which main characteristics are those of an outpouching, 
might possibly be related to the kidney. Borderline usually from the mesial wall of the second portion of 
pyelectasis, the so-called flabby pelvis, is often observed the duodenum, connecting to the small intestine by 
means of a stalk. A single sac is usually present, 
but multiple outpouchings may occur.‘ The diverticu- 
hours, often show a retention of the barium sulfate in 
the diverticulum. 
In the roentgenologic differential diagnosis one must 
consider : 
1. Pseudo or Prestenotic Diverticulum— 
This deformity occurs with an ulcer of the first portion 
: of the duodenum. The ulcer commonly has its origin 
in the duodenal bulb, and one can usually identify a 
niche or a crater. 
at the clinic had previously undergone nephropexy else- Wiese 
where without relief of symptoms. tions a stalk is not present. The enlargement is con- 
tinuous with the long axis of the bowel. Furthermore. 
these dilatations can be readily recognized when the 
patient is examined both in the prone and the supine 
oy SURGICAL AND ROENTGENOLOGIC ASPECTS = osition. When the patient lies on his back, the dis- 
OF DUODENAL DIVERTICULA tention of the duodenum becomes pronounced ; when 
he assumes the prone position, the distention will be 
lessened or disappear entirely. 
ane 3. Malignant Condition.—Occasionally an annular 
carcinoma must be differentiated. In carcinomatous 
4 lesions there is distortion and discontinuity of the small 
bowel mucosa, whereas in a diverticulum the mucosa is 
continuous and undisturbed. The rarity of a malignant 
condition of the duodenum has been reported else- 
2 1. Baldwin, W. M.: Duodenal Diverticulum in Man, Anat. Rec. 5: 
194 
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SUM MARY 


At operation the diverticulum was resected (Stevems and 
Foltz) without opening of the duodenum. 
with ulceration of 
was uneventful. 


a smal 

general belief that a diverticulum of 
yinptoms, medical 

kept under close 
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logic evidence of duodenal diverticula. At the patient's request, surgical 
that patients who present a history of d and Foltz) on July 11. The 
acterized by pain and fulness after meals at; therefore the duodenum was 
diverticula can be demonstrated radiok diverticulum about 2 cm. deep was 
be entitled to surgical extirpation of the 
causes have been eliminated. We feel tha Pa 
should not be operated on until the hi he diverticul - so with pelymershe- 4 
“ene — tion. Convalescence was unevent- 
a duodenal ulcer. At various times he had been treated with ze 
alkalies, antispasmodics and ulcer diets. On occasion, he had = : 4 
been relieved by this treatment, but the symptoms always a i A 
recurred with the slightest deviation from this routine. For | 
the past year, in spite of rather rigorous conservative manage- — a Bo 
ment, the patient had persistent pain and stated that he con- wrt, ae. 4 : 
stantly suffered from indigestion. Roentgenographic examination 
(Conti) revealed a large diverticulum of the third portion of ee ye 
Fig. 2 (case 1).--Postoperative roentgenograms. It is apparent that 
there was no residual deformity of the duodenum and that the 
diverticulum was completely resected. 
ing had remained asymptomatic for approxi- 
Roentgenograms showed a normal duodenal a 
year old Greman was admitted to the hospital Three cases of duodenal diverticula are reported. All 
for medical observation. His ch 3 patients presented symptoms of dyspepsia, pain during 
epigastric pain following cating, or after eating and positive roentgenographic evidence 
months despite medical treatment of duodenal diverticula. Surgical oe of the 
ed diverticula afforded complete relief in 3 cases, all 
other measures having failed. In 1 of these cases an 
ulcer was present in the base of the diverticulum. This 
wa diverticulum was located in the third portion of the 


Vereur 138 
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duodenum. In 2 cases the diverticulum could not be 

located until the duodenum was opened, because the 

diverticulum was a hidden projection into the pancreas. 
CONCLUSIONS 


Bleeding takes place in 
cent and is of major importance in 
occasional fatalities being 

Two pa ic measures have been used in the 


excessive elevation of prothrombin time to safe range 


effect in reducing the prothrombin time 
. of bleeding results from transfusion. 
favorable results of transfusion both in 


It_was believed that the use of lyophilized plasma 
tried cases of hemorrhage 


Embolem to and Safe Administration, 

27: 207, 1945. (6) Cosgriff, S. W.; Cross, 2. J., and Habif. 

M 


M. Se. 9@6@: 11. 
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“dicumarol” because plasma, 
“dicumarol” because lyophilizefl plasma, 
heen shown by Strumia* to possess a 
thrombin content comparable with that of 
blood. In addition, 500 cc. of plasma 


: 


equivalent effect of 1,000 cc. of whole blood in reducing 
the prothrombin time, inasmuch as the effective factors 
in ing the hypoprothrombinemia are considered 

to be situated in the 
A current pooled lyophilized 
plasma introduce the risk of homologous 
serum hepatitis, this of has certain 
In the first 


Furthermore, problems of grouping do not arise in 
ate cont 


vations on the efficacy of lyophilized plasma in reduc- 
ing the excessive 


Normal prothrombin time in this 


Taste 1.—Prothrombin Time and Activity of Random Samples 
of Reconstituted Lyophilised Plasma * 


Whok Plasma Pereevtage of 
Prothrombin Time Normal Prothrombin 


[ 


Preservation of 
of Method), 


A. J.: A. M. A. 
658 (May 14) 1938. 


2. Some diverticula of the duodenum produce symp- 
toms which may be cured by surgical treatment. 
3. It is sometimes necessary to open the duodenum 
to locate a diverticulum at operation. 
EXCESSIVE HYPOPROTHROMBINEMIA 
DUE TO “DICUMAROL” place, the general availability of this material where 
— -_ blood hanks are not at hand justify its employment. 
RICHARD J. CROSS, M.D. 
and 
DAVID V. WABIF, M.D. 
New York 
Twenty to 25 per cent of persons who receive ee 
“dicumarol” in the treatment of thromboembolic dis- 
ease are hyperreactors to the drug, in that the con- MATERIALS AND METHODS 
ventional dosage produces an excessive elevation of the Determinations of prothrombin time were performed 
prothrombin time to levels at which hemorrhage may on whole plasma, according to a modification’ of 
Quick's technic," with commercially supplied rabbit 
lung as the source of thromboplastin, 0.1 molar sodium 
oxalate as the anticoagulant and 0.025 molar calcium 
chloride. 
138 management of dangerously elevated prothrombin with the ee 
8 times. First, large parenteral doses of synthetic vita- 
min K in the form of menadione sodium bisulfite ? 
or vitamin K, oxide* have been shown to reduce an ee 
85 per cent of persons. It thus appears that the results Stam 
of this form of therapy are apparent only after a signifi- ! 
cant interval and may not occur at all in certain : 
patients. Second, transfusions of whole fresh blood or ‘ 
fresh plasma have been employed when actual bleeding : 
is taking place because of the delay and occasional t 
failure to respond to the massive dosage of vitamin K. : 
Some investigators‘ have stated that no beneficial 0 
or the degree 4 
| lowering the 
prethrombin time and in decreasing the hemorrhagic is 
tendency, with the recommendation that repeated trans- 
seconds. The percentage of normal prothrombin 
activity was determined from a_ logarithmitic pro- 
seat", the, Departments of Medicine and Surgery, Columbia University thrombin activity curve constructed according to 
College of Physicians and Surgeons, and The yterian Hospital. . 

1. (@) Harker, N. W.; Cromer, H. E.; Hurn, M., and Waugh, J. M.: Quick. 

“Dicumarol” was administered in accepted dosage 
of 300 mg. on the first day, 200 mg. on the second 
day and subsequent daily the 

Prothrombin Studies: 111. Effect of Vitamin K upon Hypathrombinemia results of the prothrombin time of that day. It was 
12. attempted to prolong the prothrombin time to an 
Vitamin Ki Oxide arom, the pailonngeions Properties of Dicumarol, Am. Optimal reading of 27 seconds, which is 20 per cent of 
and, Stats, Clinical O on normal activity. The effective therapeutic range was 
y is (4. . M. Se. 
466, 1943. Townsend, S. R., and Mills, E. S.: The of the Syn- 6. Strumia, M. M.: in Dried Plasma, 
Canad, M.A. J. 214, 1942, 
1942. 110: 


EFFECT OF UREA—LA 


respectively 30 cént and 10 per 
activity. ‘in A fie of patients with thrombo- 
embolism who were treated with anticoagulants, hemor- 
rhage has rarely occurred below 44 seconds, 10 per 
cent of normal activity. 


RESULTS 

The previous observations * on the prothrombin con- 
tent of ype plasma were confirmed. It was 
noted that the prothrombin activity of these random 
samples averaged between 75 per cent and 100 per cent 
of normal (table 1). 

On the basis of this finding, lyophilized plasma in 


an excessive hypopr ou had occurred dur- 
ing “dicumarol” The results in 13 patients 
are presented in table 2. In this group 


of transfusion, so that observations as to the effect of 
the plasma on actual bleeding were not possible. The 
lyophilized plasma was effective in producing an 
immediate reduction of prothrombin time to safe range. 
It was apparent that an upswing toward the pre- 
treatment level occurred as soon as six hours in some 


Taste 2—Chanyes in Prothrombin Time (Seconds) Following 
of Lyophilized Plasma in Patients with Hypo- 
prothrombinemia Due to “Dicumarol” 


After Plasma 

— — 
Pa Wefore 
tient Plasma diate ‘Hours 6 Hours Hours Hours Hours 


patients, similar to the transient effects following 
whole blood transfusion as previously reported.” It is 
thus evident that, pending the more permanent but 
delayed effects of vitamin K, repeated plasma infusions 
may be essential to maintain a prothrombin time in the 
safe range. 
SUMMARY 

It has been contirmed that lyophilized plasma, recon- 
stituted with 0.1 per cent citric acid solution, contains 
normal prothrombin activity. This plasma is effective 
in producing an immediate reduction of prothrombin 
time to safe range in persons with excessively elevated 
levels due to administration of “dicumarol.” Effective 
reduction in prothrombin time may be maintained for 
as little as six hours, thus necessitating multiple trans- 
fusions in certain instances. Pooled lyophilized plasma 
should be employed only when grouped fresh blood js 
not available owing to the added risk of transmission of 
serum hepatitis. 


. Butt, H. R.; Allen, E. V., and 


Blood : Report of imental and (€ 
Proc. Staff Meet., 16; 388, 41. etx and Mac- 
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EFFECT OF UREA ON BACTERICIDAL 
ACTION OF SULFONAMIDE DRUGS 
Report of Five Cases of Bacterial Meningitis 
A. A. LA LONDE, M.D. 
Austin, Texes 
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In 1942 Tsuchiya ' and his co-workers reported in 
vitro experiments with urea and the sulfonamide com- 
pounds which indicated that the inhibitory effect of 

sulfadiazine on the growth of Escherichia coli is signifi- 
cantly increased by the presence of urea, even when 
methionine, a sulfonamide inhibitor, is present. 

They extended their observations to other sulfon- 
amide s. using para-aminobenzoic acid as the 
sulfonamide inhibitor, and also showed that three 
strains of sulfathiazole-resistant staphylococci in a 
thetic medium were susceptible to urea-sodium su 
thiazole combinations. They attributed this beneficial 
effect of urea to its inhibition of the sulfonamide 
inhibitors and to an enhancement of the bacteriostatic 
action of the sulfonamide 

The development of sulfonamide resistance by bac- 
teria has become significant, and any agent which may 
overcome this resistance may play an_ increasingly 
important role. McLeod* showed that the develop- 
ment of sulfapyridine fastness in a strain of Pneumo- 
coccus type I is accompanied by a greatly increased 
production of sulfonamide inhibitor. Schmidt * and his 
co-workers have shown that strains of Pneumococcus 
type I and type IIT can be made resistant to sulfa- 
pyridine in vitro and in vivo in mice. Vivino and 
Spink * reported 2 cases of staphylococcic bacteremia. 
both strains becoming markedly sulfonamide resistant. 
one after only eight days of therapy. 

The mechanism of bacterial inhibition by the sulfon- 
amide compounds may be due to a of the 
enzyme reaction in the bacterial cell. * has pro- 
duced bacterial extracts containing a eueliteeetion fac- 
tor which powerfully stimulates the reproductive rate 
of many bacteria, and it is believed that this prolifera- 
tion factor stimulates the same enzyme reaction in the 
bacterial cell which sulfonamide ‘compounds inhibit. 
The sensitivity to sulfanilamide of any bacterial strain 
may be conditioned by the rate at which the autolysing 
organism liberates this “P” factor. The effect of urea 
on this factor is unknown. It is known that urea 
renders sulfonamide compounds more soluble and that 
it also has a solvent action on pus, debris and necrotic 
tissue which act as sulfonamide inhibitors.* Urea has 
the additional advantages of being relatively nontoxic, 

Mr. Alfred Reich cooperated in the bacteric 

From Ge © linie, Dy. La Londe was 
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Drugs by Substances Animal and Racterial Origin, J. Exper. Med. 
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Sulfonamide- Resi fapyridine Resis- 
& Exper. Therap. 74: 175.189 
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considered to be between 22 and 44 seconds, which is 
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; 


fruit juice. 
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. Urol, Sa: 101- 109 ¢ 
Du: 


A: 10) 1 ay yor 
.; Gross, 1. H., Sussman, units 1 
to Sulfonamide Therapy : Report of Its . ar 
11. This patient had several generalized 
the intrathecal injection of streptomycin d severe leg 
intrathecally. He has had petit’ mal ki of urea ¢t 
12. On one occasion simultaneous 
revealed blood urea of 111 mg. per handred cubic centi 
fluid urea of 195 mg. per hundred cubic centimeters. 
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Taste 1—Efect of Aureomycin on Eight Patients with 
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METHOD OF STUDY venereum has never occurred 
ich the Cases Were Followed. . The patient that had 
y was taken, with special ¢ the bubo reported no furt 
days of treatment with a 
ble and (d) of inclusion, 
we and culte considered lymphogranuloma 
Studies: The . However, 
yses, (b) he which purplish iemsa stain, 
s, (c) Kahn in some instances the demonstration the 
det | be somewhat fortuitous, ing on 
teins, all infection and the 
¢) Frei micre scopica Il 
y alifications in mi 
(h) n ade on touch 
end lusion studies 
for inclus of buboes and 
material and chronic infecti 
For every cases were ol 
white bloo 
est and 
number Size of Bubo on Microscopie Size of Bubo Microscopie 
Admission, Observations After Observations 
ble harm Before (Giemsa Stain) Four Days’ (Giemsa Stain) 
stration: Case Treatment, Before Treatment, After Treatment 
No. Cm. Treatment Cm. of Bubo 
s cc Hil logically sterile 
ene 2 Sby3 Numerous +e 48 br.: occasional 
138 The int initial boxes no inclusion or 
8 in sor piration 
ase 40 mg. NOt palpad 
- 0.6 by 0 
2by 2 
4 by 4 
and 
the 
the 
the 
py in 
bubd 
initial bodies 
and stained 
same site a 
contained no 
this observat 
, it is worthy 
imprc 
RESULTS 5 and 7) the describe} 
d a reduction in the serial specimens. 
ys of treatment with o Lymphogranuloma 
experience over twenty’ of proctitis due to 
1 cases of early lymphogranu group, 2 women and 
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smelling rectal discharge with rectal tenderness on 
examination. In 1 case there was blood on the exam- 
ining finger. Proctoscopic examination in all 3 cases 
revealed a lar mucosa with areas of yellowish exu- 
Biopsy in 2 cases showed tissue with acute inflamma- 
tory reactions. 


AUREOMYCIN—WRIGHT ET AL. 


bet 


either a reinfection or a recurrence. After a second 
period of treatment, with a total dose of 60 mg. of 
aureomycin, the discharge disappeared. An examina- 
tion ten days later showed no recurrence. 

Benign Lymphogranulomatous Rectal Stricture —In 
this 14 patients were studied, 13 women and 
1 man. Five of these patients had previously had a 
fistula. ages of the women ranged from 28 years 
had been studied i ‘ biopsy showed the 
usual the 
lesions varied from two years to twenty-six 
the av being nine and two-tenths years. 
were no significant associated diseases in this group. 


Tasie 2—Effect of Aurcomycin on Rectal Strictures Due to Lymphogranuloma V enercum 


Start of Condition on 
Treatment Discharge 
No rectal Stricture admitted 


charge on cighth day rectal pain; 

No reetal pain and defecation Stricture softer; admit 

easy (first time in ten years) tip; diameter of stool 

on e.ghth since treatment 

Pain and slight on No rectal pain or discharge: no 

seventh day change in size of stricture 

Rectal and vaginal observations 
no gas or feces per vagi- unehanged; no gas or feces per 

nam for 4 hr. veginam ef on admission, 

Stool diameter sub Diameter of stool doulle since 

Jectively improved on twelfth treatment 

day 

No change in stricture on fourth Diameter of «tool increased: no 

day changes in rectal observations 

No rectal bleeding on the fourth Diameter of stool doubled since 

day treatment; no rectal bleeding of 

Rectal at least Stricture unchanged; no rectal 

® per cent the second day bleeding or pain; nu discharge 

Diameter stool eu Stricture not Bo reetel 

larged by the seventh ~ 


the sixteenth day discharge of pain; stools 
rectal discharge 
Fitth da administration: Stricture unchanged: stools 
in stool Neo change in feetal stricture: 
by sixth day stool diameter doubled 


* The patient went home against advice after nine days of treatment. 
Reaction to Frei tests were positive in all cases of 

1:40 in 2 cases. 


ot In the third case this test. was 
not done, because of a of sheep cells. Results 
in all other laborat studies were observed to be 
within normai iimits the study. 

Two patients had eosinophilia; in 1 patient there 


were 7 per cent and in the other patient 4 per cent 
eosinophils after treatment. Two patients had leuko- 
cytosis which disappeared while the patients were under 
treatment. Each of these patients was given a daily 
intramuscular injection of 20 mg. of aureomycin. The 
total doses given were 80 mg., 200 and 220 mg. 
Clinically these patients showed decided improvement. 
In 2 cases, after four days of treatment, tenderness 
and discharge disappeared; in the third case, rectal 
bleeding disappeared after the eighth day of treatment. 
Proctoscopic examinations at the end of treatment in 
the 3 cases revealed no abnormalities of the rectal 
mucosa. One patient, readmitted seventeen days later, 
complained of rectal discharge, which was considered 


2. 


study showed, on rectal examination, 5 cases with 
7 cases with rectal discharge and 2 wi 
blood on the examining finger. The stri 


not tested. 


= 
ages were, respectively, 22, 25 and 27 years. Present- 
ing symptoms were rectal pain, discharge which had 
been present for three weeks, one year and two years, 
respectively. Two patients had rectal bleeding. All 
3 patients had no associated lesion or other manifesta- 
tion of this disease. Results of physical examination 
were essentially negative except for the local pathologic 
condition. Each - showed profuse purulent foul- 
Dosage 
Dura- Days ———~—- Recta! 
(ase tion on Me.per No, Pathologic Condition 
No. (Y¥r.) Service Day Days on Admission 
12 37 zi Stricture did not admit finger tip; + ne 
colostomy: pain and discharge al 
from rectum Mucosa 
1g 6 27 Ww 2 Stricture did not admit finger tip; No perirectal tenderness or dis ight reetal discharge: no peri. 
pain and profuse discharge; peri- 
rectal tenderness; colostomy 
“4 w 37 lu | Stricture did not admit Sager tip; 
rectal discharge 
Lb i) Stricture did not admit finger tip; 
profuse rectal discharge; severe 
rectal pain 
2 Stricture did not admit finger tip: 
stricture interrupted by  reeto- 
vaginal fistula 2 em. diameter 
17 Stricture did not admit finger tip; 
decided decrease in stool diam 
eter, 1 to 1.5 em. 
is 7 1s » Stricture did not admit finger tip; E 
decrease in diameter of stool 
4 Stricture did not admit finger tip; 
bleeding and pain; discharge 
2 Stricture did not admit finger tip: 
profuse purulent discharge from 
rectum; rectal pain; colostomy 
21 2 » 16 Stricture admitted index finger: 
band 05 em. wide in stricture; 
pain and bleeding on defecation 
Strieture did not admit finger tip; 
rectal discharge: diameter of 
stool diminished 
6 Stricture admitted fager tip; co- 
lostomy; profuse purulent dis 
charge 
“4 10 u Stricture did not admit finger tip: 
decrease in size of stool 
12 Stricture did not admit finger tip; 
decrease in diameter of stool 

History on admission showed that 5 
plained of rectal pain, 2 had rectal 
rectal discharge. Four patients who d 
colostomy stated that the diameter of 
decreased. ne patient complained of an 
and feces vaginam. 

Physical examination on transfer to this serv 
so advanced, that with the exception _ 
even the tip of the finger could be adm 
rectum at the time of admission. 

All patients studied had negative Kahn reactions and 
positive reactions to Frei tests. The result of the 
complement fixation test for ee vene- 
reum in 10 cases was 4 plus in 1:40 dilution, and in 1 
case it was 3 plus in 1:5 dilution. Three patients were 

The patients in this group received daily intramus- 
cular injections of aureomycin in amounts of 10 or 
20 mg.. The total dose ranged from 160 mg. to 1.0 Gm. 
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Clinical Course —As may be noted from table 2, in hypochromia of the blood. In the absence of 

thie group with chronic infections of long duration, and in 

1 patient ant ny dered sufficiently minor to 

treatment, id- mycin, the anemia was 

erable decrease in the rectal decharge, while snother use of the substance investi- 
showed e cessation of rectal discharge and sation 

- pwned fourth day of treatment. Five patients A Blood Levels.—Since the schedule of 

_ increase in diameter of stools on the fifth, treatment in this report consisted of small amounts 

sixth, seventh, twelfth and fifteenth days of treatment, in proportion i. 

i to 


Examination during and at the end of 
11 cases showed no change in the rectal stricture. One Taste of Aureomycin on 
an tank "Compound Blood Cell and 
no treat- 
ment. Two strictures had become softer and admitted ~~ shan. 
of teat Natt Started) Hospital 
Two patients with rectal bleeding had no bleeding at . Gidays) tw 
the end of treatment. Six patients with rectal discharge 
had no discharge at the end of treatment, and there . . 21 days 
n 6 patients rectal pain, all rectal tender- 4200800 
ness had disappeared while they were under treatment. 
The Anemic Factor—Since the present study con- x 3,950,000 4,300,000 
every effort was made to follow the various body sys- 7S x abn — we 
tems in each under treatment. Within a short 21 days 
time after the investigation had been started, anemia 
was noted in patients receiving aureomycin. Further 
study revealed the following facts. 20 
a special diluent to maintain a fu, which U 
patients who recei injections Ss mat x x 
(table 3). However, when the special diluent was 
replaced by isotonic sodium chloride solution the anemia 2 Xt 
either did not occur at all or, if present, was much less 6 days 
apparent and made its appearance more slowly than Xt 4,070,000 
formerly. In all instances, even with the use of the 25 Xt 
special diluent, when a folic acid-iron compound eduse 
(“folvron”) was administered simultaneously with the 
aureomycin, no anemia was noted.° 
it r we were ing with a ypochromic : 
The technic for estimating the of aureomycin 
‘niured in the circulating blood is similar to the inhibition 
ne An tests used with streptomycin. Details of this test will 


sterile test tubes. As soon as possible, each 
tube was quickly frozen by immersion into a mixture 


ing f . in - of equal parts of methyl alcohol and acetone which 
In general, it may be said of aureomycin suspended Contained solid carbon dioxide. ‘The frozen blood was 


in isotonic sodium ide solution that the anemic fac- : . “aa 
tor, when it functioned, produced mild easily rectified ‘hen stored in a refrigerator (solid carbon dioxide) 
{: This vaper was submitted for publication on May 4. 1948. In this manner, blood was collected from 7 patients 


otietie Cal Tessie for publication, numerous patients (cases 17, 22, 23, 5, 6, 7 and 10) receiving 20 mg. of 
fering with venereum ond other in once daily. In the case of 3 patients, 
was at two, six and ten hour intervals after 


pain and ; on the seventh, eighth and eleventh of interest to determine (a) ; any of the anti- 
days of = the in the AB, present in 
rectovaginal fistu no furt eces or circu blood, ibiotic remained 
gas per vaginam after the sixteenth th-re. 

138 

48 

th ent the manner in which blood samples were collected and 

cases throughout the study. Results ‘of tests of renal blood samples 
The only were drawn in amounts of about 15 cc. into rubber- 
was eosinophilia in 18 cases, with the level of eosino- 
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PROSTATIC CARCINOMA—CREEVY 


Carcinoma of the prostate gland is an insidious and 
deadly disease of slowly increasing frequency. While 
there were only 83 cases discussed in the literature 


cent of men . By 1941 

claimed that they had observed occult forms in 
46 per cent of 50 men past 50 of age in con- 
secutive autopsies. Using these and assuming 
that there are 17,000,000 men past 50 in the United 
States, Hinman has estimated that there must be 
between 3,000,000 and 8,000,000 cases in this country 
at any one time. Carcinoma of the prostate gland 


and it is to postulate a 

individual susceptibility to cancer. 


surrounded 
la of benign hypertrophy and so 
cent of patients have inoperable or 


part of every routine physical examination (as it 
should be for other reasons), ine 
to take a dim view of attempts to cure carcinoma of the 


patients 

require palative treatment and sine ths bound 
relationships, these will be reviewed. 

rmly established that 


bes 


= 
injection of aureomycin. In the remaining 4 cases, the week after treatment, no clementary or inclusion bodies 
blood samples were drawn just before injection of the were seen. 
antibiotic and two, six and ten hours thereafter. Three patients with proctitis were treated and showed 
The blood values a sone circulating aureomycin decided tmprovement, in 2 instances after four days 
in specimens described were not considered significant. and in the third case after eight days. Proctoscopic 
It is to be noted that the present schedule of treatment cxamination at the end of treatment showed normal 
represented the first tentative — to therapy; con- rectal mucosa. Fourteen patients with benign rectal 
sequently, very small amounts of aureomycin were used stricture due to lymphogranuloma venereum were a 
and the amount of circulating antibiotic in the blood was studied and showed no gross pathologic change in the 
not accurately demonstrable by present methods of fibrous rectal stricture, although there was decided 
assay. eum MARY decrease in rectal pain, discharge and bleeding. There 
A preliminary study of 25 patients with lympho- ‘#* @” increase in the diameter of the stool. 
antibiotic, is reported. Fi patients wit On is of ience, we beli ‘ 
were treated and showed a decided reduction in size of jn 25 wl ah tte 
of yr of treatment. In were multiple strains of the virus. There is, therefore, 
3 instances, on ission of the patients, smears from ality ffecti Tew i 
aspiration of the bubo revealed inclusion and elemen- > 
= bodies which appeared uniform and took the stain Aureomycin, a new antibiotic, with apparent viru- 
well. Within we hours after the start of treat- cidal properties, has been used .™ human beings for 
the first time. The clinical results in the three types 
— 4 of venereum discussed in this paper 
appears ered pl and _stained poorly. One showed such results as to warrant further extensive 
6. Dornbush, A.: Personal communication to the authors. research and clinical trial of the antibiotic. 
GENERAL PRACTITIONERS SESSION 
CARCINOMA OF THE PROSTATE GLAND locally or metastasized, that is, too late for cure. Thus, 
© & canw, ud. Barringer observed that in only 4.5 per cent of 351 
Minneapolis cases was the condition localized within the gland at 1 
the time of diagnosis, and Young regarded only 3.4 V 
per cent of 1,000 cases as suitable for curative 194 
operation. 
ee — Late recognition of the disease is due to an unfortu- 
up 14 wwe Mc nate combination of circumstances. Moore stated that 
pes ry ‘id — three fourths of carcinomas arise .in the 
expressed t t cou es posterior lamella of the gland. Hinman expressed the 
belief that a smaller percentage arise there but that 
most of them do begin in the periphery of the gland. 
In either case, the majority start at a distance from 
the urethral lumen and grow slowly, so that the first 
symptom, _ that of obstruction to urination, 
listed as the cause of 15,000 to 20,000 deaths in the ps rank 
United States each year (Jewett). To it Huggins in i> nom 
attributed 5 per cent of all deaths in men past 50. pl pa 
This evident increase results from several causes, 
the principal one being increasing longevity. Life 
expectancy at birth among the industrial policyholders 2 
of the Metropolitan Life Insurance Company rose from 
46.6 years in 1911 to almost 67 in 1947. The net 
result is or three times as men live past ase fect While thie can be comedies 
the age 5 as in 1911; this is sufficient to account 
for the growing numbers of patients who are seen with to 8 considerabie extent by making ae 
and the urologist need more education, if they are to 
There is still for improv . in di ic discharge their obligations to these patients. 
accuracy, because most carcinomas of the prostate 
gland are discovered only after they have extended 
Presented at the Lntcrim Meeting of the American Medical Associaton of le 
Geveland, Jen. in prostate require male sex 
city of Minnesots Schoo, Sureer: from normal testes, which elaborate it under 
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CANCER OF THE ADRENAL GLAND 
The adrenal is actuall glands fused 
together in deve 


being 
are known as the cortex and the medulla. Each has 
an essentially different origin, a different type of 


tissue and a separate function, but they 
stroma. 
not 
ws: 
1. Tumors derived from the various layers of 


connective tissue, blood v » lymphatics or nerve 

structures within the are of at that may 
occur in any gland occur rarely in the 

as occurring in adrenal gland are as 

follows : fibroma, lipoma, neuroma, neurofibroma, 

myoma, osteoma, lymphan- 


ectodermal sympa- 
thetic nervous s . may be Xf the 


basic nerve cell, a sympathicoblastoma, (2) from 
the sympathetic » OF a ganglioneuroma, 
or (3) from the 
cytoma or a paraganglioma. 

3. Tumors originating from the adrenal cortex 
are mesodermal glandular tumors and cytologically 
are hyperplasias, adenomas and carcinomas. 


FASCIAL TUMORS OF THE ADRENAL GLAND 


ly rare. 
neuroma, m osteoma and 


roentgen ray or i 
en tion and biopsy the diagnosis has 
established. Usually surgical removal of these 
filtrating tumors has been impossible. High 


roen therapy may benefit in those tumors 
os Ut the 


3 
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_ the effect of the newer 


agents 
rare tumors is unknown. course in 
these tumors is extension and death. F 
they are extremely rare. 
: TUMORS OF THE ADRENAL MEDULLA 
When tumors arise from the adrenal medulla they 
may be divided clinically into those which do not 
produce hormones and which do. 
The medulla of the adrenal gland is of the sym- 
— nerve system. The primitive nerve 
sympathogonia, 
adrenal cortex so t 
and encloses the medulla. The sympat ia forms 
two types of cells, one the fibril 
the other the secreting endocrine 


Sympethogeaia 
Sympathetic call 
Similar ganglion tissue occurs in the 


toneal tissues, as the thetic 
vessels, Zuckerkandl’s , the 


the aorta and 

and the carotid body. Tumors 

occur in t situations similar to those in the 
hormonal i 


hormonal pheoc 
y: 
NONHORMONAL TUMORS OF THE ADRENAL MEDULLA 


There are usually no symptoms of their presence 
until profound constitutional changes occur, such 
as loss of appetite and weakness and anemia, or a 
tumor mass is accidently discovered in an enlarging 
abdomen. may loss of weight, but this 
may be offset by the wth of the tumor mass. 
At other times it is the presence of metastases 
that attracts attention to the condition. Long ago, 
Hutchinson * called attention to the metastases oc- 
curring in the orbit and skull or in the left side 
of the neck from an original tumor which was 
later found in the left adrenal gland. Similarly, 
* reported also finding in infants a tumor 

thorax and the liver occurring secondary to 
a cancer in. the right adrenal gland. In both of 
these types of tumors, the origin and the cells are 
the same, medullary sympathicoblast " 
but the tumors in the right and left glands have . 
different routes of metastases. Most of these cases 
were u i until metastases had occurred, 
and this tumor probably in this stage has a complete 


mortality. 
sympathicoblastomas may be 


metastases are present. Only by 


Mutchineon, J.: Left Advenal Metatesie, Quart. J. Med. 1: 33. 
_. Pepper: Am. J. M. Se. 392: 287, 1901. 
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Tumors of the ganglion cell are nonhormonal 
— — immature sympathi tomas or less often as t 
L38 2. Tumors derived from the medulla are peculiar -eiatively benign neurocytomas of adults. 

8 The immature cell tumors, sympathicoblastomas, 
occur more frequently in infancy and childhood 
and the malignancy rates in seriousness with that 
of the embryomas of Wilms. They occur in either 
sex, in either adrenal gland or in —=< the retro- 
peritoneal ye ers ganglions. They are seen 
most often in the first or second years of life and 
become less frequent as age progresses. 

Tumors ge from the various layers of con- 
nective tissue, blood vessels, lymphatics and 
nerve structures of the adrenal and are extreme- 

less they become large enough to cause distress 
from their size. Often they are discovered by ac- 
cident in examination, an asym tic retroperi- 
toneal mass being found in either flank and the 
diagnosis being made only on operative removal 
lymphosarcoma or melanoma occur the symptoms are 
those seen with retroperitoneal cancers, some loss of 
weight, strength and appetite, a gradual anemia and, 
depending on the extension of the tumor, epigastric or 
flank distress. As a rule, studies rule out evidence of 
Se inal tract and in other organs 
and often an i mass is 
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careful examination of the abdomen, a mass may be found 
in such infants with a minimum of symptoms. In 
such, an increase in size of the abdomen may be 
noticed by the mother before the mass is detected. 
When found, it usually is in one of the flanks or 


sides, and that seen in 
tumor. It is attached to the posterior part 
itoneum, usually is soft but may occasionally 
hard, projects anteriorly and may be covered 
by the stomach or intestines. It is without pain or 
tenderness and may or may not move with inspi- 
ration. Excessive handling of the mass is consider- 
ed to be not without danger of disseminating 

metastases. When any such mass is present, 

termination of the origin of the mass is imperative. 
For this, mtravenous or subcutaneous secretory 
har ape have been of great value. Because of 
the size and age of pyelograms 
are, it possible, pre to retrograde cyst ; 
The diagnosis often is between a renal and an ra. 
renal mass. In the adrenal tumor the films usually 
show a normal secreting and normal anatomic 
kidney on that side, often pushed down by the mass 
above. If so, the greatest odds are that a sympathic- 
oblastoma is present. In a Wilms’ tumor of the kid- 
-~ there is usually diminished secretion on that 
side due to replacement of renal tissue by tumor 
growth. There ts also distortion and displacement of 
the renal calyces and of the pelvis by the renal tumor 
mass. In other words, the adrenal tumor is without 
the kidney and Wilms’ tumor is within. In some 
cases it may be necessary to do retrograde pyelo- 
ms to make a differentiation from a nonsecret- 
hydronephrosis, or congenital cystic kidney. 
In some cases, because sympathicoblastomas oc- 
: invade the kidney, a differential diag- 
nosis is impossible without microscopic section, 
especially with the retroperitoneal sympathatic- 
extrarenal embryoma of Wilms. 


oblastoma and ao 
Surgi it is , use the two types 
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bet sists 
of large tumors by perirenal insufflation of ‘air 


has been found un , may be 
may make removal more difficult. 


symp ; be- 
cause of failure to recognize the disease while the tumors 
are small and before metastases. 

Avoidance of trauma to the tumor and early re- * 
moval before metastases offer the only correction. 
Sympathicoblastomas are considered to be among 
the radiores istant ie transverse 
peritoneal approac the upper t 
abdomen is the method of choice. Singe most of 
these tumors grow anteriorly into the abdomen, 
opening of the retroperitoneal tissue, ligation of all 
contributing vessels around the tumor and then 
removal of the tumor are the accepted steps of the 
procedure. At times the growths may be closely 
attached to the cava or aorta, but should be removed 
in spite of attachments and removed intact because, 
as stated before, in complete removal before metas- 
tases lies the sole possibility of relief. 

More rarely than the tumors of infancy, similar 
tumors of more adult cells occur in older age groups, 
in both children and adults. They occur in the same 

ces, adrenal medulla, retroperitoneal ganglions, 

uckerkandl’s, and the coccygeal body, and also in 
the carotid. Their malignancy is according to the 
differentiation and activity of the cells. The usual 
neurocytoma is much more differentiated than the 


— 
Fug. 6 retrograde pyelogram in a child 
’ of the adrenal gland. This shows 


sympathicoblastoma and is m 
in fact some of the adult neurocytomas 


Often they are discovered accidently on physical 
examination. When found, they t a rounded 
moderate soft smooth mass arising from either 
flank or from the retroperitoneal tissues of the ab- 
domen. They frequently are movable, attached pos- 


rogrede bilateral pyclogram in an infant girl 
with» symrathicoblactoms of the left edrenal gland. The tumor mass 
ba: the left kidney outward and downward and partially 
votated the kidney. The kidney was not involved in the cancer. fe 
with right 
large mase 
above t ight kidney pushing the kidney down and rotating it. 
The kidney was not involved. 
lignant ; 
may be 
considered benign. 
Usually they are symptomless ; occasionally they 
may cause pain because of pressure due to their size. 
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and not tender. Metastatic dissemination 
is uncommon. For diagnostic purposes, intravenous 
pyelograms may show no change in renal anatomy 
or physio except displacement downward by 
the tumor. Perirenal insufflation of air may show 
that they arise from the adrenal fascia area but will 
not differentiate from any other asymptomatic tumor 


~ of the adrenal gland. At times, because of their 


situation, they cannot be told from 
tumors of the pancreas or from the various fascial 
tumors of the area, such as leiomyosarcoma or 


The therapy of neurocytoma is removal. 


This is best by the transverse transperitoneal route 
the u part of the abdomen. Removal 
may be difficult due to size but usually is not, be- 


cause they are definitely encapsulated, with no 
close attachments to organs, and have not the 
expanded multiple circulatory systems seen wi 
the more malignant carcinomas. Often after com- 
= removal of the tumor there is no recurrence, 
use of rarity of metastasis. 
oe, these tumors are according 
age of the sympathetic cells and their ac- 
eivity. In extremely young infants the large soft 
rapidly growing tumor shows sheets of undifferen- 
tiated sympathogonia cells with bizarre shapes and 
many mitoses and with cell disorder. Necrosis in 
these tumors is frequent. The older more differen- 
tiated tumors uniformly show more cells a h- 
ing the adult fibril ganglion cell and with more 
—— arrangement of the cells and rare mitotic 
vision. 


HORMONAL TUMORS OF THE ADRENAL MEDULLA 
Tumors of the hormonal pheochrome cells of the 
the phenomena they are. more often diagnosed 


by and Tis 
paroxysmal 
are tumors secret- 
ing of the system. They 


occur in the adrenal medulla most frequently, 


but also occur in other pheochrome tissue such 
itoneal 


as the retroperi ganglions, 
body 49% intrathoracic ganglions. They may be 
several ganglions; usually two only 
have been reported as occurring at a time. The 
multiplicity has been estimated as to occur in 10 
per cent of the cases. MacKeith® stated that 9.7 
per cent were bilateral and 9 per cent were cancerous. 
The secretion from the cells of these tumors 
causing the syndrome is considered to be an excess’ 
production and use of the pressor substance, epi- 
rine. The symptoms and c in the meta- 
ism and vascular system are the result of the 
intermittent or continuous secretion of epinephrine. 
It has been shown to be in excess during an attack, 
directly, by Beer, King and »* and, 
indirectly, by Goldenberg, Snyder and Aranow." 
When the tumor occurs the usual symptom com- 


Fy 
Brit. Heart J. @: 


Pheochromucytuma 
Blood 
106: 86, 1937. 


10. Beer, 


KIDNEYS—CAHILL 47 


tinued growth of the 


may follow the intermittent hyper- 
ure may be 
present that in time may the so-called 
essential hypertension. 

in ung mile may 


ing of the attack, excessive perspi 
with exhaustion and fatigue, and if the attack 
lasts long or is severe it may be followed by shock. 
After the attack there may be cutaneous dilation 
of the blood vessels of the hands and feet, which 
are cold, at times blanched, during the attack. As- 
sociated with the attack is a nite rise in both 
systolic and diastolic blood pressure and a sub- 
sequent fall to normal or a lower level on its ter; 


Palmer. and Castleman, B. 
1 J. Barker, Parenyemel Hyperwension, 
We Surgeons 36: 103, 1943. 


plex is seen, which has previously been described 
as paroxysmal hypertension. This effect has been 
accepted as a temporary release of an excessive 
amount of pressor substance into the blood. The 
reaction of the patient is to this excessive amount 
of pressor substance. More recently it has been 
shown by Palmer and Castleman,'* by Howard and 
lym rcoma. we 
of the | edrenal gland. The aren of the ‘tight 
Ge the left side the oveld-chaped gland. le shown about four to five 
times the size of a normal adrenal gland. 
138 
Barker,"* by Quinby'* and others that with con- 
tumor a HE sustained 
bea im DO exes DUL IS more trequently 
seen in women. 
The usual symptom complex of peseerenee hy- 
igyer ore may occur either spontaneously or may 
induced. Usually the symptoms are brought 
about by emotional crises or sudden physical ac- 
tivity. In the same person the gg sony are usual- 
ly similar each time they occur. y start often 
with a pronounced beating of the heart, a pas 
headache, epigastric distress or pain and often a 
sense of’ constriction of the hands and feet. The 
attack is emotionally disturbing and may be asso- 
ciated with a sense of impending death ; it may last 
18) 1947. 
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changes may result and may remain 
the. tumor is removed. 


Aranow "; (4) precipitation of an ‘attack in the 
resting stage by an con 


lograph 
A number of metabolic c have been found 
with these tumors. H ism is of frequent 
yroidism pee romocytoma by symptoms 
is sometimes difficult. Concomitant fn Pay of the 
thyroid with tumor and syndrome has been de- 
potas by Bauer and Belt." Elevation of the serum 


The glycosuria present may confuse the 
dingnosia, bet ls cou resistant to the ordinary 
treatment of diabetes mellitus. The sugar i 
as before stated, are greater in older persons. Hys- 
teria and psychoneurosis may present difficulties 
in diagnosis. 
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fatal excess of epinephrine. When the tumor is 
successfully removed, there is an immediate fall of 
blood pressure. This at first may require adminis- 
tration of epinephrine but usually shortly afterward 
returns to normal levels. In some cases the return 
is slow and accompanied by lethargy. After removal 
there is curred in which sy and cure results. Cases 


have occu in which sym have 

after removal of a tumor. This has us been 
which is another reason for com 


of these tumors are intra-abdominal 

persistence symptoms 

due to functi metastases. There are no 
lesion is benign or cancerous either before operation 
tumor through its 

the usual extension of these tumors, because death 
most often intervenes before widespread metastases 


occur. 
show excess of pheo- 
interstitial stroma and 


examination of the abdomen, because by’ far mont = 


tumors 
chrome cells with increase 


cells ins. is 
stroma and capsule. 
TUMORS OF THE ADRENAL CORTEX - 
Tumors of the adrenal cortex are classified as 
: (1) tumors with no recognizable hor- 
monal_ changes in the patient: (2) with 
changes due to hormonal influence on ey 
sex characters (adrenogenital) ; (3) tumors 
due to hormonal influence on various me- 
tabolic ic processes (adrenometabolic tumors) (Cush- 
ing’s syndrome), and (4) tumors with changes due 
and the Casting af the 
ital t ushing s 
panama type (a mixed syndrome). 


nonhormonal tumors are not infrequent. have 
occurred mostly in adults, usually over and 
more often in the later ve been seen 


disco Later, wit size ‘| the tumor, 
a fo found on 
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mination. Examinations of blood and urine during 
and for a while after the attack show sugar curves 
similar to those seen with diabetes mellitus. This 
is more often seen in adults and older persons and 
less frequently seen in children. At times death 
may occur during or after an attack, most often 
associated with pulmonary edema. 
In some cases a more sustained and continuous - 
hypertension may result as the 
so that the symptoms may be with “es- 
sential h ion.” When such occurs, vascular 
t even 
changes may t in the eye > 
type of vascular changes in the eye grounds occur- 
ring in the cases in ren has been reported by 
Bruce™ to be specific to the condition and not 
seen by him in een hypertensive conditions. 
The diagnosis of pheochromocytoma depends on 
(1) a history of typical attacks and associated clinic- 
al findings ; (2) evidence in so-called essential hyper- 
tension of the symptomatic and clinical findings 
in the pheochrome syndrome ; (3) demonstration in 
the blood jum ey attack of a pressor substance 
as shown by King and Prinzmetal ** or, 
more easily, a significant reduction in the blood 
pressure by the intravenous introduction of an_ gafgtion cells. Ihe hormonal activity of these cell 
epinephrine antagonist, such as the benzodio 
and (5) roentgenographic evidence in a case w 
the syndrome of the presence of the tumor, withc . 
or with perirenal insufflation of air or by re 
displacement as shown through the use of fil 
Noahormonal Tumors Of Adrenal Cortex.—The 
in both sexes. They are usually silent. When recog- 
nized, they have usually been present for a con- 
. . siderable time. At first without any symptoms, 
_ Recent operative reports show a decided lower- they may later cause a deep pain in the abdomen ~ 
ing of qe | in the surgical eg 4 these or pain in the flank on the side in which the tumor 
tumors. The only known cure is removal. The use - ; : 
of tribromoethanol in anesthesia induction has usual- 
ly avoided the sp ape of an attack. Because 
of their situation and the possibility of multiplicity, 
uen nt remo ‘ these tumors umor 1 wness invasion 
lies in their handling during the operation. - jacent viscera often allow the tumor to Ww ex- 
perience has shown that all vessels to and from tremely large before it is discovered. Fhe in 
Se tamer. occurring may be abdominal and in the flank or both 
handled. es tumor without vascular and is usually made worse by activity. There are 
. Separation been shown in some cases to be im- frequently some loss of weight, fatigue and diminu- 
mediately followed by death, from release of a tion of appetite, and mild anemia may be present. 
; These tumors are not tender. Not uently, 


the time of the first recognition of the tumor, 
monary metastases may be demonstrated by ano 
roen s. In others, in spite of the extra- 
ordinarily large size of the tumor, no metastases 
seem to occur. 


When examined by roentgen rays, especially with . 


pyelographic studies, these tumors usually show 
a mass in the flank above the kidney and displac- 
ing it downward on that side. At times the tumor 
may project anterior to the ki , and its outline 

demonstrated of other 


are yellowish and resemble the clear cell hyper- 
nephroma of the kidney in gross appearance. On 
microscopic section they show cells of bizarre 

and sizes and Suespoaeane. In some of these 
tumors the cells are of tremendous size; the largest 
cells occurring in the human body have been seen 
in these tumors. Only rarely are cells with vacuoles 
containing steroids seen in this type. 

The accepted therapy is complete removal of these 
tumors, usually th a transverse or obli 
anterior transperitoneal approach. After the pos- 
terior peritoneum fascial planes are the 
viscera anterior to the tumor are usually displaced 
downward and inward, and after the vessels to the 
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tumor are they usually are removed easily 
in spite of their huge size, because of their encap- 
sulation. Recovery from removal is the rule, and 
as numbers of these patients have apparently no 
metastases, freedom from extension or recurrence 
often occurs. 


Hormonal Tumors of Adrenal Cortex.—Tumors with 


s: In a girl toward adult masculinity. 
ve Giessen occurs at birth or in early childhood the 
oIrdition have been described as pseu 


of bilateral adrenal hypertrophy 
tumor. Both begin with hypertrophy of the clitoris, 
of hair on the genitals, excessive bodily 
growth for a while, increase in musculature, 
ening of voice, accelerated epiphysial and dental 
doveleneuant and often a higher menta! aptitude 
for their age. Acne is often present. There is often 
a decrease in size of the vagina and other female 
characters. The children are at times ive 
and combative like boys. Some, on the other hand, 
acquire a shut-in personality. 
_ When the symptoms are due to tumor, the tumor 
may be adenoma or carcinoma. tumors are 
most often unilateral, and are well shown with 
roentgenograms taken after insufflation of air. The 
urine contains androgens far in excess of their age. 
These androgens are now registered by the amount 
of 17-ketosteroids excreted in the urine. Me Be 
excretion of 17-ketosteroids has been descri as 
due only to carcinoma, but recently similar high 
excretions have occurred with bilateral adrenal 
hypertrophy, - = 


= 
viscera. If the tumor is s t may be necessary oe! 
to demonstrate its presence by perirenal insufflation 
of air. If the tumor is large and freely palpable such 
a procedure may not be necessary. Some of these 
tumors have occurred in accessory adrenal glands, 
either in the prerenal area, where they have been 

carcinoma ‘of the ‘edrenal gland male without hormonal 
symptoms. fhe rounded denser shadow shows the [ I, growing 
down in front of the kidney, which can be through the 
tumor because of the air, which also surrounds the kidney within 
Gerota's fascia. 
changes due to hormonal influence on the secondary 

138 sex characters are divided into: (a) changes due 
8 to excess androgens (1) in a girl toward adult 
masculinity, (2) in a boy toward adult masculinity ; 
(6) changes due to excess estrogens (1) in a man 
a toward femininity. 
’ Tumors with Symptoms Due to Excess Andro- 
- excess monail secretion are not imir 

bef | equent in 
Kidney down and turned it thet it le ‘es it wore girls, but tumor as a cause is rare. The most fre- 
hypertrophy. With the exception of survival time 
confused with tumors of the tail of the creas, there is often no difference between the symptoms 

or in the broad ligament of the pelvis, where they 

have been taken for ovarian or other pelvic tumors. 

Most of these tumors, although definitely encap- 

sulated, are malignant, and because of their silence 

and large growth the prognosis is sometimes poor. 

The tumors are often irregular in shape, may be 

nodular and may vary within the tumor from oo 

hard areas to softer areas, often necrotic. . 


The older prepuberty girls with the syndrome 
do not menstruate even though the of puber- 
ty has been reached. Rarely a fleeting menstruation 
has been reported. With the older children a more 
general hirsutism is apt to develop on face, lips, chest 
and back, and acne is usually present. In these 
children the voice may be surprisingly deep. A 
rapid transitory growth of the child is often fol- 
lowed by a closure of the epiphyses, and if the child 
recovers from the disease, relative shortness in 
stature may be the result. 


Tumors in a woman causing changes toward 
adult masculinity. In the woman after puberty 
and before menopause there occurs what is called 


the ad ital syndrome. Accofling to Winter- 
steiner’ this in its broadest sense comprises all 
conditions in which the abnormal changes in the 
sexual sphere are referable to organic or functional 
disturbances in the adrenal cortex. In these women 
it consists of the a rance of male secondary sex 
characteristics and the suppression of female charac- 
teristics and function. When the syndrome becomes 
established after puberty or later in life, the first 
change noted is the appearance of hair on face and 
body of male type ; this, called hirsutism, is followed 
by irregularity or cessation of the menses, changes 
in body contour and enlargement of the clitoris. 
Such syndromes are not infrequent. In many clinics 
women appear with some or all of the symptoms, 
seeking a change back to normal. From studies 
made on these patients, tumor of the adrenal gland 
is not a frequent cause of the change. Normal 
anatomic or hypertrophied adrenal glands are usual- 
ly noted. When tumor does occur, however, the 
syengeem are clearcut. The hair definitely has an 
acceleration of growth; when menses cease the 
cessation is complete. Headaches at the time of 
menses are frequent with tumor. Acne is present 
and may be pronounced; clitoral hypertrophy is 
evident, and the younger the patient the more 
pronounced is the change. Deepening of the voice, 
and recession of breasts, labia, uterus and sexual 
desire often follow. Associated with these changes 
are the appearance of excess amounts of androgens 
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in the urine. These are now determined by the es- 

timation of the 17-ketosteroids, and with tumor 

ng have been high in these cases, over 100 mg. 
iter. 

It is in this type of case that the roentgenograms 
taken after insufflation of air have been most help- 
ful in the diagnosis. The clear fascial planes in 
these cases allow the air to infiltrate easily and out- 
line the adrenal glands and tumor, if present. ex- 
tremely clearly. 

When tumor is present in these females, both 
children and adults, surgical removal is indicated. 
It may be done through the flank or preferably 
transperitoneally. Removal of these tumors is not 
difficult and is usually free from complications of 
adrenal failure. Recovery is rapid and the regression 
of the male characteristics occurs with the restora- 
tion of those of the female. Menses often return in 
a month or so and the excess hair sheds most 
profusely at the menstrual periods. Most of these 
tumors have adenoma or adenocarcinomas 
and the cells have acidofilic granules in the cyto- 
plasm, and some have steroid vacuoles. The excess 
of granular cell cytoplasm has given the name of 
“granular cell tumors” to this group. 

In a boy toward adult masculinity. The usual 
symptom described in the class has been precocious 
—~ (pubertas praecox). Precocious puberty 

y itself is not infrequently seen with many causes. 
Adrenal tumor is a rare cause, much less frequent 
than similar tumors in girls. 


When tumor occurs there is an increase in size 
of penis and scrotum without corresponding in- 
crease in size of the testes, Hair appears on the 
pubis and may appear on the face. The child shows 
increased growth, muscularity and dentition, and 
advanced cpiphysial changes can be seen roent- 
genologically. growth may be of ine infant 
Hercules type. The child is often ve and 
unruly and may show postpubertal c with 
masturbation and sometimes ejaculations. There 


we 
Fig. 10 (M.H.)..An air insufflation rventgenogram of girl with 
male puberty symptoms, due to « large cancer of the right adrenal 
gland. The sir infiltrated around the left adrenal gland but poorly 
around ‘he right, which is shown as the dense mass round in shape 
above the area of the right kidney. - FE: 
“granular cell” tumor. 


CANCER 


‘is a decided increase of androgen ou t in the 
on shown by the estimation of 17-keto- 
steroids. 


In these cases the roentgenograms after insuff- 
lation of air have again clearly shown the adrenal 
status, especially presence or absence of a tumor. 
If a tumor is present, operative removal is in- 
dicated. Some of these boys have shown mixed 
syndromes suggestive of excess of other metabolic 
hormones besides the androgenic. These syndromes, 
such as obesity and redness of face with hemocon- 
centration, would require adrenal substitution ther- 
apy during and after removal of the tumor, be- 
cause such metabolic syndromes are often asso- 
ciated with ss gp a the opposite adrenal gland 
and substitution therapy may. be necessary until 
the opposite adrenal gland resumes secretion. 

Some of the tumors have been adenomas and 
others adenocarcinomas. Like the tumors in females 
they have cells with acidofilic granules in large 
numbers if only the adrenal-sex syndrome is pres- 
ent, but if obesity and other signs of 
are present there will be found large num of 
sy cells, cells with multiple steroid droplets in 
the cytoplasm. 

When the tumor has been successfully removed 
in these cases there is a recession of the child's 
precocious puberty and the child resumes a normal 
course of life. The fixed changes in the epiphyses 
do not regress. 

Tumors With Symptoms Due To Excess Estrogens.— 
Tumors with symptoms due to excess es 
are changes in a man toward fem- 


loss of sexual desire and impotence. The symptoms 
have been ssive in the few rare cases in 
which the disease occurred and then with loss of 
weight, anemia and emaciation ; a tamor mass was 
found in the abdomen as the cause. ‘Levy-Simpson 
and Joll * showed in 1 of these cases that the effect 
on the patient was the result of excess estrogens 
elaborated by the adrenal tumor. The @xcess estro- 
gens disappeared from the urine on the removal 
of the tumor, with disappearance of the symptoms. 
After a time the symptoms reappeared with reap- 
pearance of excess estrogens in the urine, when 
multi metastases appeared in the lungs and 
liver before death. The few reported cases have been 
mostly carcinoma of the adrenal and all 
have been fatal. the unique 
syndrome au stu ‘have t 
Tumors with Syndrome Due To Hormonal I[n- 
fluences on Various Metabolic Processes: (Cush- 
ing’s Syndrome) The syndrome which was describ- 
edt by Cushing,” who suggested that it might occur 
with basophilic adenoma of the pituitary, was also 
recognized by Achard and Thiers * in their “di- 
abetes of bearded women.” Cushing, however, out- 
lined a clinical picture in either male or female. 
consisting of a rapid horic painful obesity af- 
fecting primarily the face, neck and abdomen but 
usually sparing the extremities, this giving rise to 
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an obesity described as the “buffalo type.” The 
facial changes made the eyes appear small and 
slitlike, like those of pigs, and the picture is called 
“moonface.” There was acroc with 

linear atrophy on the lower of the a 

and the thighs. Hirsuties might be present. There 
was a te toward 


hypertension, and 

rence. With the syndrome came muscular weakness 

and porosis of bones, causing a i 

s and a shortening of the stature. a 

t 

was a definite susceptibility to infec- 

processes and to ical stress. Mental chang- 

es were present and in some, well developed psy- 

choses occurred. Much discussion has occu as 


toop 
was present in the women and im 
men. 
tious 


to the cause of Cushing’s syndrome. It has been 
definitely shown that it may be caused by adrenal 
tumor and that, if the tumor was and the 
| survived the acute adrenal tion follow- 


the syndrome described by Cushi uall 
and the patient 


disa 
health. 


tumor clearly im the outer Gereta's fascia above ‘the 
right kidney. wes tumor. 

Albright * from his study stated that the Cush- 
ing syndrome is a definite opposite syndrome from 
the adrenogenital s , the first due to excess 
production of the S hormone and the latter to ex- 
cess production of the N hormone. All patients 


with Cushing’s syndrome suffer from an hyper- 
adrenocorti 


icism. complicated metabolic changes 
which vary in all patients suffering from the disease 
make a standard impossible. 

The syndrome is most frequently seen in women, 
less so in men, and it occurs rarely in children. The 
most frequent adrenal _- found associated with 
the syndrome is bilateral adrenal hypertrophy with 
mic ic section showing changes known as 
“foam cell adrenals.” Tumor of the adrenal gland 
occurs as a cause less frequently. The tumors are 
usually adenomas; rarely is carcinoma found as a 
cause of true metabolic syndromes. When the 
syndrome occurs the diagnosis may be made by 
roentgenograms of the adrenal gland after insuff- 
lation of air or by bilateral exploration. Operative 


removal of these tumors may be followed by acute 
adrenal deficienc 


y and death if the opposite adrenal 


1043, Willame & Wikkine Company, 


re 
138 
8 
of the is, enla nt of the breasts and nipples, 4 
20. 8, and C. A.: Feminization in Adult 
With Carcinoma of Adrenal Cotten, 606, 1988. 


gland is in a nonfunctioning state due to the ex- 
cess hormones of the tumor. Administration of a 
potent hormone substance in sufficient amount until 
the nonfunctioning adrenal gland has resumed its 
normal role in metabolism is the therapeutic step 
for correction of the acute addisonian crisis. 
Tumors with Changes Due to Hormonal Influ- 
ence on the Sex Characters and on Other 
Metabolic Processes: A clinical case of mixed s 


by tumor, and a high 
have been carcinoma. 


When the syndrome occurs in women with car- 
cinoma, the sexual c are not as great as in 
Cushing’s syndrome. The di is of 3 such cases 
in the Squier Clinic was made by the symptoms 
and the roent ms after insufflation of air. 
Operative removal of the tumors in these cases 
was followed by acute adrenal deficiency. In one 
of the cases recovery was undoubtedly due to me- 
tastases functionating subsequent to removal of the 
adrenal tumor. In the 3 cases of this ay de that 
clinic, microscopic section showed all to be carci- 
noma ‘of both cells with granular cytoplasm and 
with foam cells. 


CANCER OF THE TESTIS 

Testicular tumors are not infrequently observed 
in were tice. Eighty-two cases were noted 
in over (000 admissions to the Squier Clinic, and 
Young * reported the finding of 25 tumors a 
12 admissions at the Brady Clinic. Tanner 
estimated that this type of tumor occurred once in 
every 2,000 hospital admissions. Hinman * reported 
that it occu among 0.063 cent of male pa- 
tients admitted to the hospital. It made up about 
0.57 per cent of all tumors. Dean™ stated that 
testicular tumors represent 1.008 per cent of all 
tumors of both sexes and that 2.09 per cent of all 


Young. M., and Davie, D. M.: Young's Practice of Urology. 


The Prognosis and 
34:72, 1988. 
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Tumors of the Testis, J. A. M, A. 


malignant tumors of males were in the 

testis. The right side seems to be slightly more 
involved than the left. Bilateral involvement occurs, 
simultaneous or su uently; the tumors. are rare 


A his of trauma may be elicited in many cases 
of testicular tumors. The freq varies from 
10 to WO per cent, to the aut (Cairns,” 


Dean,” Smith,” Higgins and Buchert *). The fact 
ven 


of cell in the testis. Adami™ best 


peoas 

the 

testicular cell itself as a tripotent cell which oo 
he 


three inal layers, t 
fast. The major 


suggested because it is simple: (1) seminoma 
minoma), (2) em i ) chorio- 


2. H Cc. and W. LL: Malignant Tumors of the 
22. and Moore, R. A:: ‘Tumors of the Testis, Mil 


Surgeon 90: 
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It has been stated, and it appears to be supported 
by study, that tumor is more frequent in unde- 
scended testes than in normal testes. Incidence of . 
tumors in undescended testes varies from 8.4 es 
drome is sometimes seen as often as the Cushing cent reported by Higgins and Buchert *® to 14.29 
type. The most frequent adrenal cause has been per cent reported by n. 
bilateral adrenal h rophy. It has been caused The tumors occur most often in the period of 
ae | oportion of these tumors maximum sexual activity. They may occur in in- 
7 occurs more frequently fancy, usually as a teratoid, or may occur in old 
, more often as a seminoma. 
trivial injuries are . and more obey be re- 
membered by the patient may contribute to the 
large incidence of trauma that ts in the literature. 
ver the last forty years there have been many 
divergent pathologic classifications of testicular 
tumors. New growths may arise from any type 
Fig. 13 (L.F.).-An ale inev@lation roentgencgram in case of 
were both and foam 
in the female in an older age group but has oc- 
curred in both male and female children. 
epiblast, mesoblast and 
seems to be of two main 
types, the seminoma tumor from the seminal cell 
and those of teratoid or embryonal origin. A clas- 
sification used by Friedman and Moore * may be 
According to Friedman and Moore, over 96 per 
cent of the 922 tumors of the testis seen by them in 
506: 1966. (Dee. id) 


spermatic 
and empty in the lateral lumbar nodes. These lie 
lateral to, around and in front of the large vessels 
below the renal vessels. The chain of nodes extends 
lymphatics drain into (1) the pri- 
nodes oi the opposite side and (2) nodes be- 
between the great vessels above and below 
veins. ension from these glands may 
the mediastinum and to 


: 
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f 


tumors are grossly round 

with uniform appearance and hea 
ic appearance is of pee 


uniform and are usually in masses or cords 
by trabeculae of connective tissue. There 


Embryonal Carcinoma.— shows 
considerably more variation in its cell components. The 
cells are of various shapes, and frequently glandular or 
papillary structures are . These tumors are often 
of undifferentiated cells and 
anaplastic cells with nuclei. Syncytial 
cell masses may be seen. Some have teratoid 


ths of and Without Radistion, Mow England 
i Philedeiphia, 1908, W. B. 


“and Leddy, 7.1: Gomineme of the Testi, Am. J. 


of Testis, J. Urol. 441898, 1940. 
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the Army Institute of Pathology fell into these peritoneal nodes are blocked with tumor infiltration. 
Categories. Whatever classification is used or what- Seminomas. —Roughly one third (35 cent) of 
ever le al 
it should be understood that pathologists and clin- 
icians agree that for all practical purposes all tumors 
of the testis are to be regarded as cancerous. 
The common tumors of the testicle more often 
form metastases by way of the lymphatics. The 
4. 
These cells are 
rom the seminal cells. The 
ym ic 10n con 
and foci of coagulation necrosis are frequently en- 
countered in these tumors. Occasionally variations 
of structure occur; so that about 4 per cent of the 
— — a case of earcinoma 
ot the right af the right Kideey and the outlive 
teratogenous tumors are — to metastasize 
earlier than the seminomas. metastases of 
both at times may be early but more often the 
tumor may be present for a considerable period 
without metastases. Metastases do occur by way 
of the blood stream but much less frequently and 
may give rise to general metastases without in- 
volvement of the primary lymphatics. . 
The primary lymphatics of the testicles drain F 
Fig. intravenous tn case of carcinome of the 
left testicle, with a heft =~ meses of metastascs 
that laterally obstruct it. This case is 
7 tumors will have some embryonal carcinomatous 
tissue. Seminomas usually do not invade or destroy 
tissue planes or adjacent structures and scrotal in- 
vasion is rare. 
by lym- 
as round 
than normal lung tissue, and scat- 
t the lungs. Metastases may occur 
structures, such as the embryo masses of Melicow.° 
1on m 
neture or ill advised 


focal 
Teratomas. —Epithelial masses, glands and cysts 
in association with some undifferentiated tissue and 


specialized structures such as cartilage or bone 
make up the usual character of the teratomas. Rare- 
are teeth and hair t in these tumors. The 
seen is mostly of differentiated adult type. 
Teratocarcinoma.—Teratocarcinomas are a large 
of testicular tumors in which differentiated 
teratoid structures are present with histologically 
cancerous elements of carcinomas and chorio- 
carcinomas. Less often there be semi-nomatous 
components present. 


CLINICAL FEATURES OF TESTICULAR TUMORS 

The subjective symptoms of testicular tumors 
either may be nonexistent or may vary according 
to the interpretation of the patient. In most cases the 
yor > sign is enlargement of the testis. Usual- 
the duration of the enlargement may not be 
notin If the tumor occurs in an undescended testis 
the first presenting sign may be a mass metastasis. 
The mass usually or 

ness. or uncomfortable feeling is as 
as pain png Sed patients definitely state that 
the testis feels heavier | than it should. At times an 


DIAGNOSIS 
All enlargements of the scrotum’ form a group~ 
among which tumor of the testis must be recog- 
nized. Tumor of the testis involves the testis only. 
It may be smooth and it may be irregular and nodu- 
lar. It usually has some areas of rather decided 
hardness and is much heavier than fluid or normal 


tissue of the same size. The heaviness of testicular 


tumor is a characteristic of this particular neoplasm. 
It is movable in the scrotum, rarely fixing itself 
to its coverings or the scrotum. The mass is rarely 
tender, has no feeling of heat and shows no change 
in the color of the skin. Enlargement of the scrotal 
The vas is usually normal. 

for diagnosis is not recommended 


Tumor of the testis must be differentiated from 
1) ee (2) syphilis, (3) hydrocele and 
4) spermatocele. 1. Tuberculosis almost always in- 

volves the epididymis, either head, body or tail. 
It usually is not painful but may be so and may be 
somewhat tender. The in area often fixes it- 
self to the surrounding tissues and may cause a 
surface area of redness, may cause edema and may 
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form a sinus. Beading or induration of the vas may 
occur, as well as nodules in the seminal vesicles 
or the prostate. Tubercle bacilli may be found in 
the seminal fluid, rarely in the urine itself. 2. Two 
forms of syphilis are seen, one a small fibrous testis, 
practically never mistaken for tumor and the other 
a large gumma, which is frequently mistaken for 
a tumor. A positive serum reaction is evidence of 
syphilis and a blood test should be a necessary 
step in all cases of scrotal masses tive of 
tumor. Tumor of the testis may occur in 
having syphilis and with positive serums. Ii a sup- 
posed gumma does not rapidly resolve under active 
antisyphilitic treatment, it should be considered 
as a tumor of the testis. 3. Hydrocele occurs fre- 
quently by itself. It may be associated with tumor 
and the tumor mag be discovered after the fluid 
is removed. Some hydroceles with thick opaque 
sacs, containi plaques, at times make 
a differentiation difficult. 4. Spermatocele or cysts 
usually arise from the epididymis. They are round, 
elastic and not heavy and frequently can be trans- 
illuminated. 


in the urine of patients was first described by aio 
has shown that the amount of 
mone with testicular tumors is ¢ 
amount and activity of 
interpreted ‘the dependable 
t t test is 

The reaction is usually negative (less than 300 
mouse units) in seminoma and negative in adult 
teratoma. It is positive in various stages in the 
teratocarcinomas and em carcinomas and 
ranges from 500 to 10,000 mouse units, depending 
on the amount of syncytial tissue present. Its most 
valuable use is in presenting the diagnosis of chorio- 
carcinoma in which secretions of 10,000 to over 
150,000 mouse units have been recorded. A reaction 
to the test with gonadotropic hormone is of no 
value in determining cancer. 
action is conclusive of choriocarcinoma. pres- 
with a testicular tumor (1) shows the presence of 
secreting cells and (2) may show the 
amount of secretory activity of the cell oo - 

choriocarcinoma 


or the cellular 


. the presence of a large amount of hormonal ex- 


cretion with a small testicular tumor would imply 
an actively secreting tumor or many metastatic 
secreting cells elsewhere than the primary tumor. 
If no metastases are demonstrable it would be more 
probably from the primary tumor, probably a chorio- 
carcinoma. By itself the presence of the hormone 
is no criterion for determining whether metastases 
are present. After the primary tumor is removed 
an abnormal hormonal secretion is evidence that 
secretory metastatic cells are present somewhere 
else. by gynecomastia, either 
show itself clini b either en- 


Choriocarcinoma. —Choriocarcinomas have two cel- 

lular components and in their arrangement tend to dupli- 

cate the placental villi. The two groups are a mass of 

compact cells with giant multinucleated cells at the 

borders of these masses. A complete choriocarcinoma is 

rare. Focal choriocarcinoma occur in about 12 per cent 

of embryonal carcinomas and teratocarcinomas. Gyneco- 

mastia and changes in the endocrine glands occur in 

cases of choriocarcinoma by itself and in the cases of 

which is bloody. Some — of an abdominal 

mass in addition to scrotal enlargement. Others 

may have fixed pain in the back and unrecognized 

testicular change. Enlargement of the breasts may 

occur without recognition of change in scrotal con- 

tents. All in all there is no definite group of symp- 

toms, most patients oa consultation because 

of simple enlargement of the scrotum. 

38. Zondek, B.: Hodentumoren und 
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TREATMENT 
Before any treatment is undertaken in testicular 
tumors it is essential to determine whether metas- 
tases are present. To demonstrate these a number of 
means are at hand. Supraclavicular (Virchow’s) 


ically. Changes of s 
the and of the or cont pel- 
vis can be shown by an intravenous urogram, and 
when present with testicular tumor are usually 
due to metastases. At times with intravenous pyelo- 

ms a deflection of the kidney may be noticed. 
ionally the ureter may become involved by 
tumor and show by obstruction to the ureter at that 
level on the pyelogram. It is regrettable, but a con- 
siderable number of cases show evidence of metas- 
tases when first seen. 

If no metastases are demonstrable then surgical 
treatment may be considered. Simple orchidectomy 
offers a cure in the rare noncancerous adult teratomas. 
It may also cure an early cancer that as yet has no 


extension to the ics. It may also offer a positive 
pathologic type of diagnosis in cases of metas- 
tases to determine the amount and course of roentgen ray 


therapy. It is the prevailing surgical procedure 
numbers of surgeons, who remove the testicle com- 
plete with its coverings through a high inguinal 
primary steps t ing the tumor. 
After removal of the testis and with healing and 
recovery, roentgen therapy is or is not given, de- 
pending on the tumor, t ist and the 
patient. 

There is a number of surgeons who believe that 
a removal of the lymph nodes of the lumbar and 
preaortic area with the fascial planes of the sper- 
matic vessels should be done at the same time as 
the removal of the testis. This is recommended only 
if no demonstrable masses are present. In numbers 
of these so removed, microscopic metastases have 
been demonstrated. The extension of the tion 
from a simple orchidectomy to this “radical or- 
chidectomy” in the hands of its proponents has not 
led to any increase in the operative mortality and 
has given a greater percentage of freedom from re- 
currence than any other method. It is not at all 
suitable in the presence of demonstrable metastases, 
especially if ay Ky without the area possible of 
removal. Stud shown that in autopsy in ter- 
minal cases t are widespread 
through lymph channels not difficult to extirpate 
sufficiently. operation is especially of value in 
the early teratocarcinomas or mixed tumors be- 
cause of their well recognized resistance to roent- 
gen therapy. Although seminomas are radiosen- 
sitive, surgical removal of early seminomas by ra- 
dical removal is preferable because their slower 


metastases but 
cases is often 
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i stablized in nodes for some 


h, their remaining 
and lack of infiltration make removal of these 
nodes not difficult. 


ROENTGEN THERAPY 

As in the case of the pathologic and other classi- 
fications of testicular tumors, a classification of the 
methods of radiotherapy for these testicular tumors 
is difficult. For a while there seemed to be as many 
radiologic technics for treating testicular tumors 
as there were radiologists. However, since the work 
of Dean and others, changes have occurred based 
on experience and end results. There is still un- 
certainty as to the relative value of preoperative 
radiation. Dean * has presented statistics that ap- 
pear to demonstrate that in his p of all types 
of testicular tumors, the survival rate for the pa- 
tients who had received tive irradiation 
was higher than that for patients who had received 
irradiation only after orchidectomy. Su uent to 


the course preoperative therapy, orchidectomy 
is performed about five to six w later. Preoper- 
ative irradiation has been by some authors, 


including Smith, Dresser and Mintz,” Hinman and 
Powell“ and MacKenzie and Ratner.” 

Postoperative radiation after the primary orchi- 
dectomy has been widely used. Since the advent 
of the technic of protracted fractional doses of 
roentgen rays, this method or some modification of 
it has been most often employed. An increasing 
number of clinics use higher voltage in the treat- 
ment of testicular tumors as well as in other can- 
cers. Others are of the opinion that the radiation 
is best carried out at potentials of the so-called 
moderate voltages (Nash and Leddy **). 

It is the consensus that roentgen therapy is of 


mary im in the ma t of seminoma 
Of the testis and has profoundly altered its. prog- 
nosis. The results apparently are far different 
the teratocarcinomas or mixed tumors which have 
shown a more variable resistance to the therapy. 
Recently more massive doses over longer iods 
have been s ted and used for these teratoids. 
Complicating damage to the stomach, intestines, 
liver and kidneys have occurred, but with the known 
fatal termination of these tumors when they have 
metastases, the risk of visceral damage is justified. 

PROGNOSIS 

For all practical purposes all neoplasms of the 
testicle are cancerous, with the prognosis for tera- 
toid carcinomas poorer than that for seminomas. 
Simple castration by itself is not the therapeutic 
step of choice ; in about 
freedom from recurrence more than five vears. 


The radical operation in selected cases with ex- 
perienced workers has given the highest percentage 
of relief. However, a large number of patients 
when seen have metastases and in these surgical 
treatment and radiation have resulted in a freedom from 


metastases are palpable and shou careiully 
looked for. Roentgenograms of the chest, prefer- 
ably stereoscopic films, will show metastases to 
blood vessels and = or mediastinal —- 
masses. Retroperitoneal metastases usually are in 
the a or hypochondriac area of the side 
involved. If large they may be ye Since the 
lymphatics of the testes run in the same fascial 
plane as the ureter and cross it and since the lym- 
phatics near the sea, ogee the psoas muscle or in the 
preaortic area may be and often are involved, some 
of these planes and tissues may be outlined roent- 
138 
8 
show tumor awakening and extension as late as ten 
years after therapy. 
Dean, A. New Methods of Irrediating Bladder Tumors, 
J. Urol. 42: 609, 1989. 
«Smith. G. G. Dresser, and Mints, B.: Radiation Trestment 
and Powell, The Management of Tumor of the 
MacKenale, D. W. and Matner, M.: Metastases from Tumors of 
the Testis, J. Urol. 4%: S92, 1998. 
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settle after each extraction. Decant the ether and filter into a tared 

samme beaker the extracts, Evaporate the combined filtrates 
and dry the residue to constant weight in a vacuum desiccator over 

phosphorus pentoxide. The quantity of 3,4-bis-(m- 

Dhenane is not less than 90 nor more than the 

. io may be determined 
of and is weighed — 

Nono Containing 10 ef akobel and three. drops 

contents to a 100 cc. volumetric flask. Wash 

Rn M.D., Secretary. three 10 cc. portions of diluted alcohol and 

flask. Add 2 cc. of diluted hydro 

en T.S. and 20 cc. of 

thoroughly allow to stand for 10 minutes 

PROMETHESTROL DIPROPIONATE. — Meprane A_, - 

Dipropionate-Reed & Carnrick.—Dimethylhexestrol dipro- — 300 
run simultaneously with the unknown. 

. W. 410.53.— structural formula of prome- sy City, N. J 
thestrol dipropionate may be represented as follows: 
: 1 mg. 
Actions and Uses.—Promethestrol Dipropionate is similar in 

its actions to diethylstilbestrol and other synthetic estrogens. “<i! may be represented as follows: 

It is used for the same conditions for which estrogenic sub- - 

stances are employed and the contraindications are those of the e 

natural estrogens. 

mg. given three times » gradually reducing dosage 
to 1 mg. daily. of daily. 
Tests and Standards.— and 
Promethestrol dipromionate occurs odorless mation thyroxin u 
powder, 113 and 116.C. it is freely in of 
ey ee is of no value and should 
138 tal i 
stvediol, hesestrol jouracil 
chloride to 2 has 
ag ferme. chlor 
yistilbestrol, particularly 
accura 
in a desiccator over phosphorus pentoxide at room temperature ond the duration of ¢ 
— does not exceed 0.5 per cent. sary to relief from 
over low Game. Cool, then add 1 cc. of sulfuric acid and continue 
ignition until no carbon remains: no more than 0.05 per cent of con be vessmmended only tint prapyitdouract 
— 4 = 2 0 of promethestrol dipropionate, accurately OPerative treatment or those patients for whom operation 
weighed, “in 123 ce. dash 10 ce. of 03 is contraindicated. 
sodium hydroxide. Rapes geaty or 2 hours, uracil as a substitute for operative procedure can ermined 
Cobtdined te only by following the results of investigations carried on for 
the mane of diprapionate by the longer periods. 
of cc. of 1 N sodium consumed in the saponification) is not Propylthiouracil is capable of ing adverse reactions in 
patients. The incidence severity of these reactions are 
Add about 75 ce. of water and 2 ce. of sulfuric acid to the samples peeves y 
weed in determining the eaponification sumber. Distil and collect Ben & 
50 ce. of the a 10 cc. portion (A) of the distillate {following medication with the parent sund, thiouracil. The 
with 6.01 sadiam brdreside Redistil the remaining 40 cc. of distil- of therapy is granulo- 
0.01 N sodium hydroxide. The Duclaux numbers 10B/A, 10C/A cytopenia. Less severe reactions may include leukopenia, drug 
fever and dermatitis. The drug should be discontinued and 
Wy signs of any these complica tions. 
add 100 cc. of water and quantitatively transfer the Since the mild and the juvenile types of hyperthyroidism can 
Acidify 10 cust frequently be controlled adequately by iodine therapy alone, 
an, of — propylthiouracil should not be used for these patients unless the 
two 100 cc. portions of water. Hitter the ether solution safer form of therapy proves ineffective. 
Dosaye.—For severe cases of hyperthyroidism, initial doses of 
376, is routine treatment, and 50 mg. twice daily in milder cases. 
$y “GmacthyThenesteet should be administered for two or three weeks immedi- 
thyroidectomy. 
wth euuetans - 1 signs and symptoms of the disease have been brought 
of the benzoy! Adequate maintenance dosage may best be estab- 
cease re 
with water and then with ethanol, immediately if any adverse symptoms such as sore 
dibenzoate obtained melts between 4 
rROMETNESTROL DIPROPIONATE TAB fever, coryza or malaise ed. 
sumber of promesthrol dipropionate 's and Standards.— 
of thie powder. equivalent about 20 ima, ofthe de to a 
Allow the suspended material sharply in the range of 
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may be represented as follows 


structural of methyltestosterone 


Inc., Hannison, N. J. 
Tablets Methyltestosterone: 10 mg. and 20 mg. 


ALUMINUM a» ggg GEL (See New and Non- 
Remedies 1947, p. 


Wm. R. Ronen, INc., 


GONADOTROPIN (See New and Non- 
official Remedies 1947, p. 374). 
The following dosage form has been accepted : 
Enpo Proovucts, Inc., RicumMonp N. Y. 


(Powders: U. and 10,000 I. U., 10 cc. 
owdered preparations of chorionic which 


of sodium chloride and: preserved with 
c per cent, 
vides solutions having a potency of or 1,000 international 
units per cc. respectively. 

U. S. patent 1,910,298; U. S. trademark 354,550. 
DIENESTROL (Sce Tue Jovrnat, Nov. wy 1947, p. 773). 
The following additional dosage form has been accepted : 
Wuire Laponatonis, INc., Newark, N. J. 


Dienestrol: 5 10 cc. vials. 


U. S. patent applied for. 
ESTROGENIC SUBSTANCES (WATER 
Nonofficial 


rab and } Remedies 1947, p. 343). 
The following dosage. forms have been accepted : 


BionGaNic INc., 


Estrogenic Substances: Bulk. 
Enpo Proovucts, Inc., KicnhmMonp N. Y. 
Aqueous Suspension Estromone: 20,000 I. U. per cc., 


Tue Nationa. Dave Co., 


Solution Estronate in Oil: 5,000 I. U. per cc. in corn oil, 
10 cc. Injectosols; 10,000 1. U. per cc. in corn oil, 1 cc. 
10 cc. and 25 cc. Injectosols ; 


PROCAINE SYPOCRLOaIse (See New and Non- 
official Remedies, 1947, p. 57 


Lixcoitn Laponatonies, Inc., Decatun, 


Solution Procaine Hydrochloride 2% : 100 cc. a 
cubic centimeter contains wide 2 per 
distilled water. Preserved’ with 0.5 per 


PHARMACY AND CHEMISTRY 


MEPERIDINE (See New and 
Nonofficial Remedies 1947, p. 


Winturop-Sreaans, Inc., New York 
Tablets Demerol Hydrochloride: 100 mg. 


PERTUSSIS VACCINE (See New and Nonofficial 
Remedies 1947, p. 457). 


The following dosage form has been accepted : 
Cutrrer Laponatones, Cauir. 


Pertussis Vaccine: 20,000 million H. pertussis per cc., 5 cc., 
20 cc. and 50 cc. vials 
2.5 cc. 10 cc. and 25 cc. vials. Preserved sodium ethyl 
mercuri thiosalicylate 1: 10,000 and phenol 0.25 per cent. 


a (See New and Nonofficial Remedies 1947, 


Fis duenge have tein 
E. R. Soquins & Sons, New York 


Crystalline Procaine 
peanut oil, 1 cc. and 10 cc. vials 


with ringe needle 


Calcium in Oil and Wax: 300,000 units per cc., 


Dosage.—The volume of the dose pound of weight 
is 0.02-0 ce. for modification poy ~ 


Immune Serum 
with sodium ethyl mercuri : 
Licensed by Research Corporation. U. S. patent No. 2,390,074, 
the combined resin extracted from fresh leaves 


rodicon and Rhus vernix. 
Actions and Uses.—Poison Ivy-Sumach Extract is used for 
of the dermatitis 


prevention of the symptoms through 


injections of ce, 02 oe and 0.4 cc. on 


under Methyltestosterone and Methyltestusterone Tablets. 
Actions and Uses.—Methyltestosterone may be given orally 
in the treatment of gonadal failure in the male. Its actions 
and uses are qualitatively the same as those for testosterone 
proprionate. 
Dosage.—The dosage and duration of methyltestosterone ther- 
previous androgenic administration and individual variation. It 
. daily, to 10 mg. or 15 mg. if higher doses appear G in Olt: 300.000 “s 
suspended wi aluminum 
rtridges with Aspirating Test 
of five cartridges; 1 cartridge 
and 1 cartridge with sterile 
with metal B-D cartridge sy 
Crystalline Penicillin G Potassium: 100,000, 200,000, 
500,000 and 1,000,000 unit vials. 
Bio-Ramo Dave Company, BALTIMORE 
Penicillin 
38 10 cc. vials. 
8 Premo PHARMACEUTICAL New York 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc., in sesame oil, 10 cc. vials. 

HUMAN SERUM IMMUNE GLOBULIN. — The 

nished product contains 16.5% of gamma globulin and complies 
with the minimum requirements of the National Institute of 
Health and as prepared by an acceptable method. 

Actions and Uses.—For modification or complete protection 
against measles. 

Curren Laponatonies, BenkeLey, 
10 cc. 
Dosaye 
SUCCES SIV 
Barry Lanonatronies, INc., ALLERGY Propucts Division, 

Poison page ae Extract: Packages of four vials each 
containing 0.7 cc. of concentrated extract and three vials each 
containing 0.9 cc. diluent; also in 15 cc. vials of concentrated 
is with 0. in physiologic solution of 

ide. 

Preparation.— 

. Each The oily substance which is extracted with suitable solvents from the 
vernix i purified and decolorized. de 

solved in aleohel and standardized to represent a 1: dilution 


THE JOURNAL OF THE 


Cucaco 10, hu. 


isolated a new strain of Streptomyces. Agar streak 
cultures of this organism were found to inhibit adjacent 


filtrates a crystalline product was isolated, which was 
named “chloromycetin.” 

This crystalline material inhibits the growth of a wide 
range of gram-positive and gram-negative bacteria when 
tested in dilutions as high as 0.35 microgram per cubic 
centimeter. This is a higher effective dilution than that 
of the earlier antibiotics. Of particular interest was 
his observation that chloromycetin when injected into 
chick embryos shows chemotherapeutic activity against 
tic results were noted in infected mice. Moreover, in 
contrast with streptomycin, chloromycetin is rapidly 
absorbed from the gastrointestinal tract of laboratory 
animals, and is apparently nontoxic even when given 
intravenously in massive doses. 

More detailed studies of the therapeutic effects of 
this new antibiotic were undertaken by Smadel and 
Jackson * of the Army Medical Center, Washington, 


rickettsi. Eggs were examined daily and the time of 
death noted. All untreated control eggs died of the 
infection. It was found that as little as 0.125 mg. 
chloromycetin given at the time of infection would 
definitely prolong life. Doses as large as 1 mg. per 


B.: Science 0106: 418, 1947. 


EDITORIALS 


mycetin might be of value in human medicine. 
As a preliminary to a proposed study of its thera- 
peutic value, Smadel* and his associates administered 


3. . H. L.; Smadel, J. B., and Crocker, J. T.: Proc. Sor. Exper. 
68:9 (May) 1948. 

4. Smadel, J. E.; Leon, A. P.; Ley, H. L.. and Varela, G.: Prac. 
Sec. Exper. Biol. & Med. 68112, 1948. 
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Sixteen of the 24 treated survived to the fifteenth 
AMERICAN MEDICAL ASSOCIATION | 4, after infection, and 8 hatched normally. Similar 
therapeutic effects were recorded with embryonated 
S85 Noars Deassoen Srecet infected with psittacosis virus, variola virus or 
Cite Adium - - - “Maia Cling Similar therapeutic effects were noted in mice 
infected with scrub typhus. Daily intraperitoneal injec- 
estas No in de tions of as little as 0.1 mg. per mouse, started one day 
ths tafermation contribstions tality to zero. With a 2.5 mg. intraperitoneal dose, 
will be found on second advertising page following reeding metier. = 14. treatment coukl be delayed for five to eight days 
still be equally effective. If delayed till the tenth 
____SATURDAY, OCTOBER intraperitoneal dose would save but 60 per 
Of the infected mice. By doubling the dosage 
CHLOROMYCETIN chloromycetin was equally effective if given orally. 
From a soil sample collected in a mulched field near Chloromycetin was equally effective with mice infected 
Caracas, Venezuela, Burkholder’ of Yale University with Japanese encephalitis. 
eggs which received the maximum doses of chloro- 
inoculums of a wide variety of gram-positive and gram- mycetin remain unaffected, the new antibiotic is appar- 
negative micro-organisms, including: Bacillus subtilis, ently without appreciable toxicity. On account of this 
S. aureus, Brucella abortus, Escherichia coli, Klebsiella apparently low toxicity, the ready absorption of chloro- 
pneumoniae, Salmonella schottmuelleri and Shigella mycetin from the alimentary tract and its beneficial 
paradysenteriae. When the Burkholder Streptomyces effects when given relatively late in experimental dis- 
was grown in shaken flasks of liquid mediums, filtrates ease, Smadel and his associates suggested that chloro- Vv 1: 
proved to possess antihacterial activity in broth dilu- 194§ 
single or repeated oral doses to a group of physician 
volunteers. After a single dose of 2 Gm. appreciable 
amounts of the drug were demonstrable within thirty 
minutes in both blood and urine. The titers decreased 
to zero by the end of eight hours. From this rapid 
elimination of the drug frequent oral administration 
is indicated in order to maintain the antibiotic at an 
appreciable level in the blood stream. With a 1 Gm. 
initial dose followed by 0.2 Gm. doses every four hours, 
the antibiotic can be maintained at an effective level 
in the blood. Approximately 10 per cent of the total 
amount thus given was recovered in active form from 
the urine. Toxic effects were not observed by the 
volunteer physicians during or after such administration. ~ 
After this preliminary work on normal volunteers a 
group of 5 patients with typhus were treated with the 
= ; same oral doses. The diagnosis was confirmed by 
D. C. Initial tests were performed with groups of positive Weil-Felix and specific rickettsial agglutination 
twenty-four 7 day embryonated eggs, infected by the ations. Treatment was begun hetween the fifth and 
yolk sac route with Rickettsia orientalis, Rickettsia te eighth day of the disease. At this time three of 
prowazeki, Rickettsia mooseri or Dermacentroxenus the patients exhibited a high grade fever, high pulse 
rate and a plus 2 to plus 3 rash. One patient was in 
delirium. Each patient was given an initial oral dose 
of 1 to 2 Gm. chloromycetin, followed by a 0.2 Gm. 
oral dose every four hours. In all cases there was a 
holder, P. R.: Science 306: 417, 1947. 
2. Smadel, J. E.. and Jackeon, 


rapid fall in pulse rate and body . The 
delirium disappeared within three days. The rash dis- 
five days. Toxic reactions 


after the onset of the infection. All treated patients 
became afebrile within an average of thirty hours after 
the initial dose. The untreated patients remained 
febrile for an average of eighteen days. Rickettsemia 
dose, and the rash within forty-eight hours. All treated 
patients were discharged from the hospital on an aver- 
age of thirteen days after beginning the treatment. The 
untreated controls remained on an average for 30.7 days 
after onset. No complications or deaths were noted 
with the 25 treated patients. Among the 12 untreated 


THE AERO MEDICAL ASSOCIATION 
The Aero Medical Association met at Royal York 
Hotel and R. C. A. F. Institute of Aviation Medicine, 
Toronto, Canada, June 16-18, 1948. Among the papers 
presented that of E. E. Poos, Detroit, pointed out that 


Ryan and his associates at the R. C. A. F. Institute 
of Aviation Medicine, Toronto, reported physiologic 
findings in normal men subjected to negative G.' The 
E.; Ley, H. L.. Jr.; Philips, C. B.; 

; Lewthwaite, R., and Savoor, S. R.: Science 108: 160, 1948. 
and negative G” are arbitrary ones used to 


to the longitudinal axis of a human being. Positive “G" refers to 
in 


EDITORIALS 


strikingly 


these measurements have been found. Henry and his 
associates at the Aero Medical Laboratory, Wright- 
Patterson Air Force Base, Dayton, Ohio, studied the 
effect of breathing high pressures on the circulation. 
The main effects were (1) the 


ume. A further loss of 10 per cent results from plasma 
filtration during a thirty minute period, making a total 
of approximately 15 to 20 per cent of total blood volume 
lost from effective circulation. 


rhage ; (2) vacuolar changes, with and without inclusion 
bodies, in parenchymal cells of various internal organs, 
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outstanding symptoms under negative G and the limit- 
safe G tolerance is reached is pressure in the head 

were not noted. region. Visual symptoms commonly include blurring. 

Comparison was made with an equal number of graying and more specifically reddening of vision. The 
patients with typhus not treated with the new antibiotic. pulse rate decreases under negative G and the greater 

, On the basis of these limited comparisons Smadel and the negative G the more pronounced the bradycardia. 
his associates concluded that the administration of The pulse rate quickly increases again as the negative 
chloromycetin to patients with typhus is a safe pro- G decreases. On repeated negative tilts on six suc- 
cedure and that the therapeutic effects are sufficiently cessive days men acquired a subjective tolerance for 
encouraging to warrant further tests of the drug witli negative G, and the average pulse rate on the last nega- 
rickettsial and virus diseases. tive tilts was significantly lower than on the first, 
More extensive tests of this drug were made by the suggesting a physiologic adaptation as the basis of this 

Malaya Institute of Medical Research, during the recent increased tolerance. A similar acquired tolerance was 

outbreak of scrub typhus at Kuala Lumpur.’ Twenty- experienced on repeated exposures to the higher nega- 

five hospitalized patients were treated with chloromyce- _ tive G values studied. Despite the absence of subjective 
tin, while 12 untreated hospitalized patients served as cardiac symptoms, electrocardiograms from precordial 
controls. Treatment was begun on an average 6.2 days leads showed increasing deviations from the normal 
with increasing negative G. These consisted of 
arrhythmias, prolonged P-R intervals, auriculoventricu- 
lar heart block and bizarre QRS complexes, but most 
used it was demonstrated that healthy young men can 
with safety withstand 3 G negative for five seconds. 
J. C. Douglas, of the University of Western Ontario, 
138 London, Canada, reported studies on pulmonary func- 
8 tion with the use of the Milliken oximeter. He found 
that in normal subjects an alveolar oxygen tension of 
controls, in 2 complications developed (parotitis, pneu- approximately 210 mm. of mercury produces complete 
monia), and 1 died. saturation. This corresponds roughly to 35 per cent 
According to the daily press even more spectacular oxygen in the inspired air. The time to reach satura- 
therapeutic effects were afterward obtained during an tion is about forty seconds. In subjects with pulmonary 
outbreak of epidemic typhus in Bolivia. Details are not dysfunction, significant differences in respect to both 

ished venous return. Loss of fluid was estimated by 

certain ocular symptoms, such as blurring, burning, light means of hematocrit and hemoglobin determinations, 

_» flashes, photophobia, vertigo, amaurosis fugax, dis- and venous pooling by two methods: (1) a modifica- 

turbances of muscles, accommodation, convergence, tion of the Evan's blue blood volume technic and (2) 

migraine, glaucoma and central angiospastic retinopathy a water displacement plethysmograph. An immediate 

are frequently of psychosomatic origin, reflecting ocular (first four minutes) effect of pressure breathing is 

symptoms of certain conversion syndromes. Among pooling of approximately 7 per cent of total blood vol- 
these may be mentioned guilt, conflict, fear, pain, inde- 

Haymaker and his co-workers reported on pathologic 

changes believed to have been due to hypoxia in 75 

fatal cases of high altitude hypoxia. The pathologic 

changes were divided into three categories: (1) vascu- 

lar phenomena including congestion, edema and hemor- 

sources of “G” are gravity, from which the term “G" is derived, and 

ceutsifugal force such as is encountered in flying. 
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and (3) reactive and degenerative changes in the central 
nervous 


system. 

F. G. Hall, Duke University, Durham, N. C., pre- 
sented an interesting study of various factors which 
affect the time interval between loss of oxygen and 
loss of useful consciousness in persons at simulated high 


“ANTIVIVISECTIONISTS HAVE NO VALID 
ARGUMENTS” 
exposed by the Saturday Evening Post,’ the latter 


, and some condemnatory. One anti- 


vivisectionist went so far as to threaten to use his rifle 
on experimenters. The Post publishes two columns of 
letters pro and con; one demands: “Answer yes or no. 
Are you or are you not going to print the other side of 
the vivisection question?” The following answer of 
the editors of the Post to this demand is significant: 
“We made an exhaustive study of the pros and cons of 
vivisection before we published ‘They're Trifling with 
Your Life.’ Not one valid argument in support of the 
case, we feel no obligation to publish anything more 
1. Exposed, Editorial, J. A. M. A. 288: 132 
(Sept. 11) 1948. 


2. Moon, V. H., and Wittels, D. G.: They're Triffing with Your Life, 
Sat. Eve. Post 984: 16 (July 24) 1948. 


COMMENT AM 


than the comments in these columns.” * This ought to 
settle the antivivisectionist argument, but it will not. 


i 


: 


{ 


gS 

2 

ik 


roentgen treatment. The suggestion is 
role of such therapy may be to destroy the hai 
Finally, Patey and Scarff describe 3 
inus in the hands of barbers. 


i: 


ey 
vinced, and continued vigilance by physicians and 
other scientists will be necessary. The antivivisection- 
ists need constant watching even though they have not 
altitudes. ric pres- thus far achieved important legislative results. 
sure, pulmonary ventilation, breathing pattern and — 
composition of the blood. Striking differences occurred 
sndividuals in useful | ORIGIN OF SINUS 
A theory that most pilonidal sinuses are acquired 
appeared consistent from day to day but do not corre- foreign body granulomatous reactions to 
late with any factors so far studied. Smith and Law thor 
of University of Toronto made an it iteresting sugges- proposed by Patey and Scarff. | 
tion for meeting the emergency of sudden decompression Tee 
of a pressurized passenger transport when flying at 
high altitude. The proposed method of meeting the 
emergency is to flood the cabin with oxygen gas, 
obtained by spraying liquid oxygen against a suitable 
evaporating surface. The weight of liquid oxygen 
required has been calculated, and is no greater than 
that of an emergency oxygen gas system. A safe breath- 
ing atmosphere can be produced within two minutes at 
40,000 feet. If the aircraft promptly starts to descend, 
safety can be maintained in spite of a large outward 
leak. 
W. R. Stovall, Civil Aeronautical Administration, 
Washington, D. C., stressed the responsibility of flight 
surgeons in the selection, welfare, health and safety 
of all flight personnel. The id growth of aero- 
palsies -s for more flight Hak yet the number probably under the influence of the hairs. The number 
of surgeons is diminishing. Approximately 500 flight of recurrences appears to be reduced by postoperative 
surgeons in the armed services, together with reservists + Fey 
in civilian practice, constitute the national pool. Several , very 
suggestions were made with the view of maintaining “bs 
or increasing this pool. shorter length, bled those in the 
ninaimieailiinanadigiaicllighaisiasis . They contained hair which had appar- 
ently penetrated through the skin and set up a foreign 
Current Comment body reaction, and there was no suspicion of preexisting 
shieeipaeh dermoid. The authors suggest that a similar process 
might produce postanal pilonidal sinuses. The deeper 
ee penetration of the hair in both locations is attributed 
to the sucking action of negative pressures produced by 
magazine was deluged with mail, some of which was 
commendator y 
free to migrate. The high incidence of a dimple 
in the postanal region of children at the location where 
the pilonidal sinus later develops indicates the presence 
of at least one type of malformation in these cases; 
so, presumably, there could be another. Finally, it is 
not clear why hair should penetrate and set up piloni 
sinuses only in the hand and the i 
3. Letters to the Editor: Sat. Eve. Post 884:4 (Aug. 28) 1948. 
1. Patey, D. H., and Scarfl, R. W.: Pathology of Postanal Pilonidal 
Sinus: Its Bearing on Treatment, Lancet 91 484 (Oct. 5) 1946; Pilonidal 
ibid. 13 (July 3) 1948, 
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Belfield Memorial Lecture.—The Chicago U 
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James ©. Ritchey, Indianapolis, Ind. Dyspnoea of Cardiac Origin. 
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aged 73, of injuries 


ar I; 

Railroad : 

Yale 
aged 


; died July 13, 


Omaha, 1904; ‘died in Lutheran 
aged 69, of cerebral embolism. 
1910; 


past president of 
M 
and 
New York; 


during World War 1; member of the staff 
ial; “died “May 30, 


Haven, 1919 
€ 
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by the 
; specialist 
; member of the 
World 
of 


@ Rochester, N. 
and 
; assistant 
School 
of 
77 
Graham Calhoun, St. 


ged 87, of myocardial failure. 
edical 
tical 
38 
8 
. Mo.; Barnes Medical Col- 
8, aged 70. 
York; Columbia University 
s, New York, 1899; member 
tion; died July 1, aged 74, of 
thmond, Va.; Howard Uni- 
ington, D. C., 1923; on the 
ospital; served on the city 
aged 48. 
; Medizinische Fakultat der 
; member of the American 
aged 49. 
DO ; Leng Island College 
y clinical professor of obstet- 
York University College of 
t president New . 
pklyn Gynecological Society ; 
SMemorlal Hospital; consult: 
pital ; died July 7, aged 61, of ? 
. Pa.; Hahnemann Medical 
ia, 1895; died recently, aged 
Ohio; Eclectic Medical Insti- 
eth Rad 9; died recently, aged 71, of cerebral hemor- 
H @ West Plains, Mo.; Washington 
s0arc of Medicine, St, Louis 1909: member of 
an Hospital; ded in Missouri Baptist Hox 
Deaconess Hospital July 5, ily & aged 60, of pneumonia, an 
rhage and hypertension. 
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OSLO 
(From Our Regular Correspondent) 
Don’t Just Listen! Take Notes! 


and travel grants, but also funds for the purchase of scientific 


a view to measuring the blood circulation of limbs in publications. Professor Mohr awarded the much coveted prizes 


of the year, including the Monrad-Krohn prize for neurologic 
on heredopathia atactica polyneuritiformis. 
In his first lecture of the autumn term, on 


an arteriolocapillary vasodilation. 


FOREIGN LETTERS 


various factors, the authors have chosen to substitute for 


trunk; they noted improvement in most of the patients. research, won this year by Dr. Sigvald Refsum for his work 


+t 


3 


clusive results in 80 per cent of cases of various forms of this cytochromes. Moreover, they say 


disease. He gives doses of 20 to 100 Gm. of lard per day 


purified preparations of linoleic acid, or even of an ester of 


| 
6 
the arteries of the limbs are wi : 
oxygen combining rapidly with ) 
ink that the therapeutic effect of this 
pmpensation for the loss of oxygen 
tion in the arterioles or to reactiva 
such gaseous 
10 to 1 or 2 Gm. per day h | 
the same time the reductic 
tty acids. For the treatment ; 
as in the infant, the author ) 
th vitamin Bs. J. Champougr bry September, Oslo suddenly turns academic and . 
proved that vitamins B., B; anc onscious. Everywhere one sees with 
urase” of superior fatty acids black silk tassels, crowning thousands | 
ir a previous phosphorylatic id. This emblem of the f 
of insuring the maximum ¢ from all parts of Norway 
through which he exp , where this year, on September 2, 
. With unsaturated fa rector of the university, delivered ) 
ociated oral intestinal that in the early days of the uni 
tiveness of the two $s came from the professional cla 
¢ limits the local treatmen do so. Now an academic career is 
mixture of vitamin Bs, wool 9 per cent come from the homes ' 
sity of eliminating al | Every fifth student is now a woman. 
or by internal route, prod d with grateful appreciation to the help given to 
ity by various American organizations, including the | 
of — Foundation, which has provided not only fellowships | 
8 

pecific arteritis and 1 Olav Hanssen welcomed the occupants of crowded 

made in the femoral » the study of medicine. Then he sparkled for a solid 

rst used gascous oxygen ind the sparkle and the whimsical anecdotes was 

in one to two minutes. i advice such as: “Don't just sit there and listen! 

jection, the authors used rs all the time!” Then he demonstrated a patient who 

umes mixed with 3 cc. knocked down by a cyclist and had obscure signs and 
ich yields roughly 90 c referred to one leg. Examined successively by a 
treatment, lasting from ¢ a surgeon and a psychiatrist, he had been suspected 
pe of the pain and ¢ pensation-hungry neurosis. What a pity that neither 
in the decubitus position. ian nor the surgeon nor the psychiatrist had con- 
than the roentgenologic examination for which the patient 
patie: i! For when at last a roentgenogram was taken, it { 
foc fracture of the fibula. If only we could learn to take ) 
ot 1 we hear and see, and take roentgenograms when- 
| in doubt! 
the li 
fter Professor Kristine Bonnevie 
medi ristine Bonnevie, the first woman to i 
illometric index is not m at the University of Oslo, has just pa 
ls for fifteen to thirty i greatly honored. She was born i 
passes the previous rate here that she passed most of her li 
jons, varying from one ernational stature and had | 
prm of lumbago, imperati nd and the United States. She | 
emission of several stool Philosophy in 1906 and was 4 
C. (100.4 F.) and slight 2 1912. Her scientific interests 
ure. Only one nade important contributions to 
jiabetic patient of heredity. As recently as last ; 
who after an took part in the International C : 
was while seat plm, then as always rubbing 
A few second from all over the world with that 
isis occurred, then a de her such an attractive fellow tra 
afterward. The authors ¢ younger generation and in wide 
occur if the at was the beloved “Tante Kristine” to “| 

Trendelenburg position. s troubles, whether they were 
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AN EXPERIMENT IN PREVENTIVE MEDICINE 


Early in 1942, the department instituted a program to prevent 
chronic invalidism by minimizing breakdown in the health of 


and Legislation 
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M. 
on of a schedule of modified fees. To compensate for 
Medical Economics his earnings, the Highlands and Islands doctor receives 
-__— nt from the Medical Service Fund, along with 
SCOTTISH EXPERIMENTS IN SOCIAL wave and 
MEDICINE and specialist services have been 
cag of grants from the Medi 
A Review by Frank G. Dickinson, Ph.D., have been provided to 
of Medical Economic tals. County and district nur oe 
S he to provide nurses fully 
ita of bidity statistics for a reasonable salary, suitable 
revealed a surprising amount of telephone service. 
rking population, particularly of the Department of H 
25,900,000 working days lost by 
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defendant's motion for nonsuit and pointed out that the burden 
is on the plaintiff in such a case to show that the doctor did not 
possess and use the degree of skill possessed by similar practi- 
tioners in the same locality. On appeal the plaintiff urged that 
the doctrine of res ipsa loquitur was applicable to this case. 
The doctrine of res ipsa loquitur, said the Supreme Court, 
applies where the accident that occurred was such that in the 
ordinary course of events, the defendant using ordinary care, it 
would not have happened and where the instrumentality causing 
the accident was under the control of the defendant. The first 
fequirement, continued the court, is clearly met in the instant 
case. Certainly it cannot be contended that the severe burning 
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areas should always be examined: the webs of the fingers, the vein. Two patients have gone twenty-two and fourteen months 
anterior portion of the wrist, the inner and posterior part of the since the shunts were formed without evidence of esophago- 
elbows, the anterior axillary folds, the nipples and breasts in gastrointestinal hemorrhages. A direct portacaval anastomosis 
women, the navel and abdomen, the shaft and glans penis in the was not possible in 3 of these cases because of a cavernomatous 
circumcised, the penis shaft to the external rim of the foreskin transformation of the portal veins. It is believed that a surgeon 
in the uncircumcised, the scrotum, the buttocks, and the knees, should not do a splenectomy in a case of portal hypertension 
ankles and toes. Though scabies is more common in the poor unless he is prepared to do a splenorenal anastomosis at the 
and unclean, it is found in all classes and in all periods of life. same operation, since this may be the only opportunity to con- 
Next to avoidance of those infested, frequent bathing is the struct a satisfactory shunt. A longer period of observation - 
best prophylaxis. Sulfur has been used in many forms, but — is necessary to determine whether the portal hypertension and 
henzyl henzoate is the treatment of choice for scabies. the tendency to esophagogastrointestinal hemorrhages have 
heen permanently influenced. ' 
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oe ies 1 grew. study and stress the differential diagnostic importance of other 
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